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MANAGEMENT OF THE BREAST FED 
BABY, INCLUDING IMMUNIZA- 
TION PROCEDURES 


Ludo von Meysenbug, M. D. 
Daytona Beach 


BREAST FEEDING 

It should be unnecessary to remind any audi- 
ence composed of present day physicians that 
the ideal food for a baby is its own mother’s 
milk; yet there is certainly an increasing ten- 
dency, not only on the part of the laity but of the 
medical profession as well, to underestimate 
the importance of breast feeding and to over- 
emphasize the value of artificial food. As an 
illustration of this tendency, witness the myriad 
baby foods on the market today. 

Perhaps the fact that present day knowledge 
of nutrition and infant feeding is so much 
greater than that of two decades ago is respon- 
sible for the failure of many mothers to nurse 
their babies. _ In our larger cities the stress and 
strain of social life make nursing an increased 
burden which few women are willing to carry, 
and their consciences are at rest if their babies 
“do well” onthe bottle. Little do these mothers 
realize that they are robbing their infants of 
their birthright. 

But the mothers are not alone at fault ; there 
are many physicians who specialize in weaning 
babies and writing formulae. Whether they 
do this to increase their work, or whether they 
sincerely believe that the bottle is better than 
the breast, I do not know. On the other hand, 
those of us who conscientiously insist on breast 
feeding have been called old fashioned by the 
modern young mothers who simply do not want 
the bother of nursing their babies. 

Allow me to quote from one of Dr. Oliver 
Wendell Holmes’ Medical Essays written in 
1867 : 


A pair of substantial mammary glands has the advan- 
tage over the two hemispheres of the most learned pro- 
fessor’s brain in the art of compounding a nutritious fluid 
for infants. 

This is just as true today. 

Attempts have been made to show how the 


method of early feeding may affect the develop- 


Read before the Sixty-seventh Annual Meeting of the 
Florida Medical Association, held at Tampa, April 29, 30, 
and May 1, 1940. 


ment of a child’s character and conduct. Powers’ 
said: 

Maternal nursing, or at least the earnest desire to ful- 
fill that function, is of vital importance in developing the 
normal emotional relationship between mother and child. 

Childers and Hamil* studied the emotional 
problems of 469 children under thirteen years 
of age as related to the duration of breast feed- 
ing in infancy. Their tabulations seemed to 
show that undesirable behavior manifestations 
appeared most often in those who had been 
weaned between the first and sixth months of 
life; that they were found next in frequency in 
those who had never been breast fed; less often 
in those whose breast feeding had been contin- 
ued to the “normal” period for weaning; and 
that the smallest percentage of undesirable 
traits appeared in the children whose breast 
feeding had been prolonged beyond the eleventh 
month. The statistical fallacies of this study are 
recognized, but the comparison of the four 
groups is quite interesting. 

It is well to put the newborn baby to the 
breast ten hours after birth. Until the milk flow 
begins, generally on the third postpartum day, 
2 ounces of a hydrating solution are given every 
four hours in order to prevent too great a loss 
of weight and inanition fever. I favor the fol- 
lowing formula: 


Knox gelatin 3 oz. 


Dextrose 1 1-2 oz. 

Sodium Chloride 1 teaspoonful. 

Mix with 250 cc. cold water, then add 750 cc. freshly 
boiled hot water. 

When the flow of milk has been established 
the baby is put to the breast every three hours 
and allowed to nurse for twenty minutes. In 
this connection Levy’, in an interesting study of 
thumb-sucking in infancy, concluded that the 
percentage of finger-suckers was highest in in- 
fants fed every four hours, less in those fed 
every three hours, and least in those who were 
fed irregularly. A nursing after 10 p. m. is to 
be avoided from the start if possible ; but in my 
experience the majority of young babies, es- 
pecially if smaller than average, will not go 
through the night until 6 a. m., without de- 
manding food. In such instances a 2 a. m. 
nursing is allowed, and I have found that after 
from four to six weeks the baby will break him- 
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self of this nursing if he has received enough 
nourishment during the day. 

It is during the weeks soon after birth that 
some of our most disconcerting problems in 
breast feeding arise. During the first night 
home from the hospital the baby is apt to be very 
wakeful and to do a good deal of serenading in 
the small hours. This brings a call for the doc- 
tor who at this time is wise to allow the 2 a. m. 
nursing. This is done not only to quiet the 
baby but to prevent loss of milk in instances 
where the mother’s breasts are full and leak 
easily in spite of binders. 

Another problem encountered during the 
early weeks is that of the crying, fretful baby 
who does not sleep enough. Such a baby as a 
rule is not getting enough milk and this can be 
checked by weighing him before and after each 
nursing during a twenty-four hour period. At 
2 weeks of age a baby should obtain an average 
of no less than 3 ounces of milk during each 
feeding. 

The baby who spits a good deal or actually 
vomits causes no little concern. This may be 
due to the ingestion of too much milk which 
overloads the stomach and results in regurgita- 
tion of the overflow. Such a condition does no 
harm and it is unwise to cut the nursing time 
short for that would deprive the baby of the 
cream in the strippings and, further, would pre- 
vent thorough emptying of the breasts which 
is essential in maintaining a good supply of 
milk. Lengthening the intervals between feed- 
ing to four hours invariably corrects this type 
of regurgitation. When spitting or vomiting 
is not due to overfilling, further study is neces- 
sary. Though it is seldom that the quality of the 
mother’s milk is at fault, an analysis should be 
made to determine the fat content. If this is too 
high a reduction in the fat constituents of the 
mother’s diet, together with an increase of 
water, will generally effect the desired change 
in the milk. 

Frequently faulty nursing technic causes the 
infant to regurgitate. Ifthe baby has been cry- 
ing a good deal he should be held up and allow- 
ed to belch before the nursing begins. Further- 
more, interruption of the feeding to permit the 
eruption of air swallowed while nursing will 
prevent the collecting of air in the stomach, 
which results in discomfort, crying, spitting, or 
even vomiting. 

The symptoms of pylorospasm and of hyper- 
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trophic pyloric stenosis usually begin in the sec- 
ond week of life and these conditions require 
careful study. Whenever projectile vomiting is 
encountered in a constipated baby, together 
with failure to gain weight or actual 
loss of weight, gastric peristalsis and py- 
loric tumor must be sought. For pylorospasm 
atropin is specific, while for stenosis a Fredet- 
Rammstedt operation should be performed as 
soon as the diagnosis is made. Although 
operative intervention is my choice in the hand- 
ling of these cases, I am fully cognizant that 
medical treatment has its ardent advocates. 

In simple types of regurgitation and vomit- 
ing I first try to secure relief by giving a tea- 
spoonful of lime water during the nursing. If 
the stools are loose and numerous this simple 
procedure is often specific for both the spitting 
and the frequent passages. In rare instances I 
am forced to use atropin in doses similar to 
those given for pylorospasm. 

A more annoying disturbance is that result- 
ing from the baby’s sensitization to some pro- 
tein in the mother’s milk. Eggs in the mother’s 
diet have been found to be the most frequent of- 
fenders. Sea-food, too, is often responsible 
for allergic reactions in the baby. However, 
any type of food, from soup to nuts, may be the 
cause and it is often necessary to do skin tests 
onthe baby. These allergic reactions manifest 
themselves by true colic, vomiting, diarrhea and 
eczema. Weaning in such instances is not only 
unnecessary but unjustifiable. 

Nearly every baby, whether breast or bottle 
fed, has “off” days just as we grown-ups have. 
Fretting, wakefulness, and crying are the re- 
sult. Some unusual commotion in the house, too 
many visitors or too much noise may be the 
cause. The next day brings relief. 

Constipation in the nursing baby is often 
troublesome. It may be due to insufficient milk 
or, ina rapidly gaining baby, to the more com- 
plete utilization of an abundant milk supply. A 
high fat or a low lactose content of the milk may 
bring on constipation. Local causes such as 
anal fissure or a tight sphincter ani muscle must 
be sought and, if found, relieved. There is no 
evidence that constipation is hereditary. The 
daily use of laxatives, purgatives, or supposi- 
tories is to be strongly condemned. The prac- 
tice only increases the constipation, is irritating, 
harmful and habit forming. Plain warm 
enemata given daily, if necessary, can do no 
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harm and will always obtain the desired result. 
If the infant is old enough, strained vegetables 
may be given. Tomato, prune, and pineapple 
juice are more laxative than orange juice and 
should be offered instead of, or in addition to, 
the latter. Mineral oil is often useful. 

Many normal nursing babies have a bowel 
action only every other day without harmful 
effects; others have from 4 to 6 stools every 
twenty-four hours and do equally well. 

It has been my practice for many years to 
give one supplementary bottle when the infant 
is 6 weeks of age. This one bottle, taking the 
place of one nursing, gives the mother more 
time for relaxation, recreation and freedom 
from the baby which, in turn, increases and bet- 
ters her milk supply. She is allowed to elect the 
feeding at which this bottle is to be given. Vit- 
amin D is given throughout the year, except 
during the summer months. 

When the supply of breast milk begins to 
diminish early, as it so often does, it is necessary 
to give complementary bottles. At first this is 
usually required only after the afternoon nurs- 
ings, but soon it is needed after the morning 
feedings as well. At this time efforts should 
be made to increase the milk output. An abun- 
dant diet containing a large quantity of fluids 
such as malted milk and beer will help. The 
greatest good, however, will result from in- 
creased stimulation of the breasts by manual 
expression after the baby has finished nursing. 
This ensures thorough emptying of the breasts 
and increases the demand which is often re- 
warded by an increased supply. 

I am inclined to agree with Sedgwick that 
the only justifiable reason for early weaning is 
active tuberculosis in the mother. Whatever 
my inclination in this regard may be, I am well 
aware that there are other imperative reasons 
from the standpoint of the mother. I do not, 
however, hold with those who would wean a 
baby because of an attack of acute infectious 
disease in the mother. I have seen a mother 
nurse her baby successfully through an attack 
of scarlet fever without infecting the baby. 

Recent studies based on a large series of 
cases, seem to show that 6 months is the best 
age at which to wean an infant. Bottle fed 
babies after that age do as well or better than the 
breast fed and are no more prone to illness. 
During the first six months, however, the breast 
fed babies are far ahead of their bottle brothers. 
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IMMUNIZATION PROCEDURES 


“Oh well, they have to have them sometime ; 
might as well have them now and get it over 
with.” 

This statement, so often made with reference 
to the so-called childhood diseases dates back 
to the days when there were no active immun- 
izing agents; when quarantine and avoidance 
of exposure were the only preventive safe- 
guards. I have been told by mothers that Junior 
and Sister must be vaccinated so that they may 
go to school. That is not an accurate interpreta- 
tion of the value of vaccination but at least it is 
a serviceable one and gets results. We do not 
vaccinate our children so that they may attend 
school, but so that they will not get smallpox. 

A child of six months may be vaccinated, al- 
though it is preferable to wait until he reaches 
the runabout age of two or three years. 

Another disease which modern medical 
science has conquered is diphtheria. It was in 
1913 that von Behring compounded his toxin- 
antitoxin mixture. Ramon later developed a 
simpler substance of formalized toxin, to 
which he gave the name anatoxin, later called 
toxoid. From Austria came the Schick test, 
which indicates susceptibility to diphtheria. 

No program of diphtheria prevention is ever 
complete without the application of the Schick 
test for even with the best procedures there are 
from 2 to 3 per cent of children who do not be- 
come immune from one course of injections. 
Unless the Schick test is done, how are we to 
know which child is safe and which is not ? The 
best age at which to inoculate is 9 months; 
three months later the Schick test should be 
made. 

Many states require that children have a pre- 
ventive diphtheria inoculation before they enter 
public schools. When such a campaign becomes 
universal and the program is conscientiously 
carried out there will be no more diphtheria. 

The question most frequently asked in con- 
nection with diphtheria immunization is how 
long the immunity will last. The best answer 
is that once the child shows a negative Schick 
reaction following toxoid administration, he 
should be immune for a great many years, cer- 
tainly until he is out of grade school when diph- 
theria is most prevalent and dangerous. It isa 
good procedure to repeat the Schick test about 
every five years. 
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Now we come to the ground upon which 
angels fear to tread—whooping cough preven- 
tion. We still hear both sides of the argument 
from physicians and from others even though 
experience with preventive vaccines dates back 
at least twenty-five years. That fact alone 
should make us pause and think. If the preven- 
tion of whooping cough were established on the 
same basis as that for diphtheria, there would 
be no argument. Just what is available? We 
have the Sauer vaccine which seems to be the 
best preventive at this time. If enough time 
elapses after vaccination, say four months, be- 
fore the child is exposed to the disease, he stands 
a good chance of escaping infection or of hav- 
ing the disease in only a mild form. 

In any event, preventive inoculation is the 
best thing we can prescribe for our children; 
even though in many instances results prove 
disappointing, this procedure can do no harm. 
It is, however, unwise to tell parents that injec- 
tions against whooping cough are sure preven- 
tives for such a statement will sooner or later 
prove a boomerang to the physician and de- 
servedly so. Four months is the best age at 
which to immunize a child. 


As a preventive against measles, immune 
globulin and convalescent serum confer a tem- 
porary, passive immunity, lasting probably not 
longer than six weeks to two months. Inocula- 
tion with these serums is of great value in or- 
phan asylums and other institutions for child- 
care in which an epidemic of measles is a seri- 
ous affair. It may be carried out in private 
practice to protect contacts. Neither of these 
agents is to be considered among those which 
give permanent immunization and_ should, 
therefore, not be used routinely in pediatric 
practice. 

The work on prevention of scarlet fever is 
still in progress and there is much debate as to 
its value. The Doctors Dick reported the re- 
sults of their experiments in 1924, devised the 
Dick test for immunity, and have championed 
the injection of scarlet fever toxin for prophy- 
laxis. Physicians have been reluctant to accept 
their findings until further research is com- 
pleted. I, personally, do not recommend the 
routine use of this test. 

In conclusion I wish to state that I endeavor 
to have nursing infants brought to me once a 
month when they are weighed, examined, vac- 
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cinated, administered toxoid or given additions 
to the dietary. If the mother is conscientious, 
results are excellent. 

It is my firm conviction that nowhere is the 
application of common sense more productive 
of good results than in the management and 
feeding of the small child. 
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Box 3356 
DISCUSSION 
Dr. Luther W. Holloway, Jacksonville : 


Dr. von Meysenbug’s earnest appeal for breast feeding 
of infants is very much appreciated. Theoretically all 
female mammals are endowed with the ability to nurse 
their young. This was a fact until about the last two 
decades. The human female has lost that ability to a 
very large extent. In a few communities in the middle 
west human mothers nurse their young. In our section 
of the country there is a distinct inability of mothers to 
nurse their infants successfully. A great many mothers 
have no desire to nurse them and with the competition 
in pediatrics today somebody is always ready to feed 
them. So common sense dictates the giving of a formula 
when mothers feel that way. 

Many authorities believe that the modern child is of 
larger stature than the child of twenty years ago who was 
entirely breast fed. I think this is true. They get more 
food and we know what they are getting now. I appre- 
ciate the quotation from Oliver Wendell Holmes. His 
statement was made in 1867 when there was no refriger- 
ation, no pasteurization, and none of the safe methods of 
artificial feeding that we have today. 

Dr. von Meysenbug mentions vomiting in the newborn 
infant. It has often been questioned whether pyloric 
stenosis exists at birth. In the last four or five years I 
have seen two instances in female infants who vomited 
with the initial feeding. In one of these, on the third day 
at operation, was found a well developed pyloric stenosis. 
Just recently I observed another one, who on the fifth day 
presented a beautiful full-blown stenosis. In the pedia- 
tric literature cases of pyloric stenosis are recorded as 
occurring more frequently in male infants than in female, 
the ratio being two to one. In a series of 27 cases of 
pyloric stenosis the condition occurred only twice in fe- 
male infants and in these the symptoms were present from 
the initial feeding. 

Relative to the Schick test, I think it should be done 
every year between three and eight years of age. This 
age group has the highest incidence of infection from 
diphtheria. 


Dr. Councill C. Rudolph, St. Petersburg: 


I have enjoyed Dr. von Meysenbug’s paper very much 
because it is a subject very close to my heart. To my 
mind the art of breast feeding, and I say “art” advisedly, 
is one which is becoming very rapidly extinct. The 
blame for this deplorable fact, I think, rests on two 
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croups. In the first are the laymen who are more or less 
completely indifferent to the value of breast feeding. Just 

ently one mother insisted that I remove her baby from 
the breast because her husband thought nursing the baby 
vould change her figure. In the second group are the 
piysicians themselves. I think their attitude is due, in a 
large part, to the remarkable advances that have been 
made in the last twenty years in artificial feeding, and 
especially made in milk sanitation. Today the mortality 
for infants who have been artificially fed is practically 
the same as for those who have been breast fed. 

I am glad to know that Dr. von Meysenbug is as old 
fashioned as I am. However, I think we are outnum- 
be red. 

With regard to the question of night nursing: I do 
not require that the baby be established on any schedule 
after the 6 p.m. feeding. I feel that by the time the child 
is 4 to 6 weeks old, he has discontinued one night feeding 
and by the time he is 3 months old, he is sleeping through 
the night. 

There is one indication for removal from the breast 
that I can add, sore nipples. If anybody has an answer 
to that question I would like to hear it. There is not one 
infant out of twenty, I should say, who will be able to 
remain on the breast when the mother develops sore nip- 
ples. 

Whooping cough vaccine, in my personal opinion, has 
a distinct value. In my private practice I cannot remem- 
ber more than two children who developed whooping 
cough after having had the Sauer vaccination. 

In regard to measles, immune globulin has been a more 
or less complete failure in my experience. I have given 
it according to directions and I fail to find that it prevents 
measles, nor does it seem to alter the severity of the dis- 


ease, 


Dr. von Meysenbug, (concluding): 

Some of my friends who are obstetricians have told 
me that with regard to involution of the uterus it is a good 
thing for the mother to nurse her baby; that she has less 
postpartum trouble if she does so. 

The question of sore nipples that Dr. Rudolph brought 
up is, of course, a very important one. If we could pre- 
vail upon obstetricians to prepare the nipple during the 
entire pregnancy, I do not believe that there would be 
many sore nipples. This is seldom done and a baby will 
not nurse a sore nipple. There is nothing to do except 

» take the baby off the breast. 





DATE SET FOR 

MEDICAL EDUCATION CONGRESS 

The Thirty-Seventh Annual Congress on 
\ledical Education and Licensure, conducted 
inder the auspices of the Council on Medical 
ducation and Hospitals of the American 
\ledical Association, will be held at the Palmer 
‘louse, Chicago, Feb. 17 and 18, The Journal 
of the Association announces in its Nov. 9 

sue. During the Congress special considera- 
tion will be given to the relationship of the 


tiedical profession to national defense. 
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CLIMATE AND ALTITUDE IN THE 
TREATMENT OF HYPERTENSION 
AND MYOCARDIAL FAILURE 
D. Paul Bird, M. D. 

Lakeland 


Climate undoubtedly plays an important 
part in the treatment of diseases of the circu- 
latory system, especially in that of essential hy- 
pertension and myocardial failure. These 
diseases are often inseparable and may be as- 
sociated with renal lesions, a fact which ac- 
counts for the often used term cardiovascular 
renal disease. While it is true that each may 
exist alone, so often does essential hypertension 
develop into myocardial failure and nephritis 
that it is well to bear in mind the relation of one 
to the other in any study of the care or treatment 
of either. If essential hypertension sometimes 
develops into myocardial failure—and this we 
know is true—a climate beneficial to patients 
with advanced circulatory failure would benefit 
also those in whom myocardial failure or its 
prodrome, essential hypertension, had develop- 
ed. A suitable climate, therefore, may be con- 
sidered a natural aid in overcoming a tendency 
toward vascular disease. While climate is ad- 
mittedly an important factor in the control of 
hypertension and cardiovascular disease, alti- 
tude may likewise be seen to have its influence. 

Crile’ stated that hypertension is of compara- 
tively rare occurrence in a tropical as compared 
with a temperate climate. This would lead to the 
supposition that in a subtropical climate the fre- 
quency would be between the two extremes and 
that, while hypertension would not be entirely 
eliminated in such an environment, it would be 
less severe than in a temperate climate. 

Dill’ said that many summer days in so-called 
temperate regions are more debilitating than 
those in Panama. “They may not be worse as 
shown by the temperature records”, he wrote, 
“but physiologically may be more serious be- 
cause little opportunity for adaptation is given.” 
Shattuck® showed that patients with heart dis- 
ease are abnormally sensitive to heat and that 
the most common diseases associated with 
deaths from heat are those of the circulatory 
system. The reduction in blood volume due to 
salt loss may account for the high proportion 


Read before the Sixty-seventh Annual Meeting of the 
Florida Medical Association, held at Tampa, April 29, 30, 
and May 1, 1940. 
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of cases of circulatory failure among instances 
of casualties caused by heat. 

Bitzer’ expressed the belief that the cold 
pressure test developed by Hines and Brown 
of the Mayo Clinic well demonstrates the ex- 
traordinary change of blood pressure that may 
occur from sudden changes of temperature. He 
stated that it is a common observation that pa- 
tients suffering from hypertension have lower 
blood pressure in summer than in winter. Such 
being the case, the climate best suited to the 
comfort and welfare of these patients would be 
one in which the temperature approximates 
that of the summer months rather than of the 
winter months. 

The changes of temperature in the temperate 
climates from the severe cold of winter to the 
chill of spring, and then to the intense heat of 
midsummer require a neurocirculatory system 
adaptable to such extremes. A patient with cir- 
culatory disease is likely to be unprepared to 
meet the demands which this change makes on 
his circulation and to become the victim of the 
heat. Inthe normal person, on the other hand, 
this change may cause discomfort but it does 
not embarrass his circulatory system. 

Crile has shown that a cool environment 
stimulates the adrenal and thyroid glands to 
greater activity. This activity of the adrenal 
glands acts on the sympathetic nervous system 
through the celiac ganglion ; thus it can readily 
be seen why to patients with hypertension, a 
cold climate is more harmful than a warm one. 

The mean temperature in central Florida is 
around 73 F. as compared with a mean of from 
50 to 60 F. in the states bordering on Canada. 
Midsummer temperatures, while lasting longer 
in Florida than in those states, do not rise steep- 
ly to heights far above normal. 

Together with climate, altitude is worthy of 
attention. On patients with cardiac disease, 
Graybiel and his co-workers’ made a study of 
experimentally produced anoxemia ; they found 
that at an altitude of 14,000 feet no subjective 
symptoms were present, but 3 out of 13 patients 
fainted and 4 others showed signs of distress. 
Further studies in aviation medicine confirm 
these observations. In this connection Dill’ 
wrote: 

We have no hesitation in saying that in many cardiac 
patients the shortness of breath is a symptom of a weak 
heart. There seems to be a parallelism between patients 
with some types of heart disease at sea level and poorly 


acclimated men at high altitudes. Shortness of breath, 
palpitation of the heart on exertion, the development of 





VotumeE XXV!I 
NuMBER 5 





polycythemia and impaired external respiration are com- 
mon features. Finally, heart damage is not uncommon 
experience in men not fully acclimated to high altitudes, 
and heart defects which one may be unaware of at sea 
level may come to the fore. Every physiological function 
is apt to be modified at high altitudes because the delec- 
terious effects are bound up with the inherent lack of 
oxygen. 
6 7 . 

McFarland” * of the Harvard Fatigue Lab- 
oratory has done extensive research work in 
blood pressure under all variations of tempera- 


ture and altitude. He wrote: 

I am in agreement with you about the effects of tropical 
temperatures on cardiac patients and I believe that ther 
is a considerable amount of evidence to indicate that a very 


high environmental temperature is more difficult to ad- 
just to than a moderate altitude. High altitudes, however, 
that are above 8,000 to 10,000 feet have a severe effect on 
cardiac patients, especially if there is any decompensation. 
I feel fairly confident that older people especially benefit 
by climates such as one might find in Florida or Califor- 
nia, because of the absence of extreme changes in tem- 
perature. I am quite confident, for example, that going to 
California or Florida will add ten years to the life of my 
mother who is well over 80. I should think that you 
would have an unusual opportunity to make such obser- 
vations in Florida. 

Anoxemia will not become noticeable in a 
normal person until he passes an altitude of 
10,000 feet and he may be able to ascend even 
higher without experiencing any impairment 
of bodily functions but this is not true of those 
who suffer from cardiac disease. Thev quickly 
develop anoxemia and above 10.000 feet will 
suffer severely. Anoxemia, while not alwavs 
dangerous, may occur at sea level and require 
the administration of oxygen to bring ease. || 
is to be assumed, however, that the discomfor' 
of a patient who suffers at sea level will increase 
with the altitude as the oxygen supply becomes 
less. For that reason, a low altitude, preferably 
as near sea level as possible, is best suited for the 

. . . . g 
patient with cardiac disease. Bradley con- 
curred in this when he said: 

I can definitely state that I have at various times had 
patients who voluntarilv stated they enjoved much better 
health here [in Florida] than in the northern or elevate‘ 
climates. 


The inhalation apparatus designed by Booth 
by, Lovelace and Bulbulian, described by Love 
lace’, overcomes the dangers which high alti- 
tudes might have held for patients suffering 
from hypertensive and cardiac diseases. Bo- 
land” used this apparatus in the treatment of 
coronary thrombosis, administering oxygen i 
high concentrations. I have used it for relief 
of anoxemia at altitudes up to 16,000 feet. My 
experience, however, has been that patients 
with hypertensive and cardiac diseases live 
more comfortably at sea level than at a higher 
altitude, even though the difference is only : 
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‘ew thousand feet. They find it easier to 
breathe at sea level where the oxygen content 
\f the air is at a maximum and the alveolar pres- 
sure is best suited to overcome any tendency 


toward anoxemia. 

At sea level the barometric pressure is 760 
mm. This falls to 670 mm. at an altitude of 
3,000 feet. The oxygen pressure falls from 
159 to 140 and the oxygen volume decreases 
from 20.96 per cent at sea level to 18.4 per cent 
at this altitude. The oxygen deficiency brought 
about by this lowered atmospheric pressure is 
enough to produce anoxemia in patients with 
severe decompensation of the heart. Higher 
altitudes will cause more decompensation which 


can be overcome only by administration of oxy- 
een. 
REPORT OF CASES 

Case 1. M. P., a 70 year old man, when seen, had suf- 
fered from hypertension for a period of at least five 
years. He had not had any cardiac decompensation ; 
medical treatment had not lowered his blood pressure to 
any appreciable extent. For many years he had spent the 
summer months in a mountainous state of moderately 
high altitude where he built a summer home. Here he 
worked in his garden until fall when he came to Florida 
for the winter. Three years previously, during the sum- 
mer, he began to notice increased discomfort while work- 
ing. Breathing required more effort, work in the garden 
caused a shortness of breath and climbing was too difficult 
for pleasure. This condition disappeared w hen he returned 
to Florida in the fall, only to recur again the following 
summer. After suffering for two summers with this type 
of cardiac anoxemia he sold his summer home and has 
spent the last two summers in Florida. He is now able to 
perform his duties about the home and garden without 
any respiratory distress. He does not take any medicine 
but adheres to a sensible dietary. 

Case 2. Mr. U., aged 50, who lived in a moderately 
high altitude and a temperate climate, suffered from hy- 
pertension, dilatation of the left ventricle and decompen- 
sation, which confined him to bed for two years. During 
his convalescence he was advised to move permanently to 
Florida. Three years in a subtropical climate at a low 
altitude played an important part in relieving his cardiac 
condition. His left ventricle decreased in size and his 
blood pressure became nearly normal. Occasional short 
visits to his former home repeatedly brought on an eleva- 
tion of blood pressure and cardiac asthma from which 
he does not normally suffer. 

Case 3. J. B. G., a 60 vear old man, had suffered from 
myocardial failure since 1931. He had an enlarged heart, 
lecompensation with the usual signs of edema of the feet 
and ankles and noticeable shortness of breath on exertion. 
\t the onset of myocardial insufficiency the patient was 
treated by seven months of rest in bed. His recovery was 
progressive enough to allow him to resume some of his 
‘ormer activities about the house. During the summer 

f 1939 he went to the mountains and was able to move 
bout in his hotel at an altitude of around 2,000 feet. 
oing to another mountain locality of some 3,000 feet in 
ltitude, he was forced to remain in bed and for that rea- 
on returned to his own home where the altitude was 
bout 200 feet. Here he resumed his old habits and ac- 
vities without dyspnea on exertion. 


It is my belief, based on study, that normal 
persons easily adapt themselves to the rigors of 
ilmost any climate whether it be arctic or tropi- 
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cal and to any altitude not exceeding 10,000 
feet, but that persons with cardiovascular dis- 
ease are handicapped by being less adapt- 
My observations indicate that if these pa- 
shortness of breath and 


able. 
tients suffer from 
dyspnea on exertion at low altitudes, these dif- 
ficulties will be increased with the altitude until 
the point is reached where the administration 


of oxygen is necessary. 

I have used the term “cardiovascular”’ to in- 
clude both hypertension and advanced myocar- 
dial failure, realizing that there are many va- 
rieties of each, and that advanced hypertension 
may eventually lead to myocardial failure 
though the latter may exist without the former. 
I do not contend that climate or altitude is the 
cause of hypertension or of any type of cardio- 
vascular disease. My belief is that a subtropical 
climate of average humidity is more beneficial 
in the treatment of essential hypertension and 
myocardial failure than is a temperate climate ; 
that a low altitude is more beneficial than a high 
one which requires more work of the heart 
muscle to prevent anoxemia. The improve- 
ment that patients show in a low, subtropical 
environment cannot be laid to lack of work, 
freedom from care and general rest measures. 
While such conditions often prevail with 
change of climate, the same improvement is not 
noted if the patient moves to a colder climate 
and higher altitude. The fact that the death rate 
is higher in January and February than in June 
and July will confirm this conclusion. 


SUMMARY 

Essential hypertension and myocardial dis- 
ease are both influenced by changes in climate 
and altitude. Climate plays a more important 
part than does altitude. A subtropical climate 
of moderate humidity and a low altitude afford 
the best natural environment for the treatment 
of essential hypertension and myocardical dis- 


ease. 
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Box 125 
DISCUSSION 


Dr. James A. Bradley, St. Petersburg : 

All those physicians doing internal medicine in Florida 
have a constant procession of patients through their 
office suffering from all types of heart conditions who 
voluntarily make statements to the effect that they are 
healthier in Florida than in the colder climates of their 
homes. 

I recently observed a rather interesting case of this 
kind. A retired banker who last summer had an attack 
of coronary thrombosis, was sent to Florida because he 
suffered from cardiac pains when he walked against the 
wind or out in the cold air. While in St. Petersburg he did 
not suffer in this manner and about April 1 he wrote his 
home physician saving that he was planning to return 
home; whereupon his physician immediately sent him an 
airmail letter advising him to stay in Florida because the 
climate was still rather cold in the North. 

I think we might consider this particular patient’s case 
physiologically. Experiments have been done to show 
that when cold is applied to the skin over the kidney, the 
kidney vessels will contract and when heat is applied they 
will dilate. I wonder if a similar condition did not exist 
in this patient when he was walking against cold air. 
First, we have the exercise of walking against the strong 
wind, and second we have the cold air. I wonder if that 
would not cause a contraction of the coronary arteries 
and reflexes affected and lead to the cardiac pain. 

Then, because of the climate we have here, we wear 
fewer clothes. That is a rather important thing to a cer- 
tain extent in cardiovascular disease. It means that the 
body has an opportunity to throw off more toxins through 
the skin by means of perspiration. We all know, although 
at times we have a tendency to forget, that when one 
wears a number of clothes they hold a layer of air against 
the skin. Now, if these clothes are impervious to air, 
that layer of air is held against the skin and rapidly be- 
comes saturated with moisture. When this occurs ex- 


cretion of moisture through the skin is prevented and 
thereby the patient has a greater weight thrown on the 
kidney system with a possible increase in the amount of 
toxins in the blood to irritate the coronary vessels. 
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Dr. E. C. Chamberlain, Ft. Lauderdale : 

This paper has discussed the beneficial effect of th 
even temperature and low altitude found in Florida. O 
this effect there is no doubt. 

There is another factor that has not been considered 
and that is humidity. The elderly patient with hyperten 
sion, but also with early decompensation and a lowere 
vital capacity, is frequently symptomatically much wors 
in the presence of an increased relative humidity. 

This added variable needs investigation and must b 
definitely considered in the management of cardiovascula 
disease in this region. 


Dr. Bird (concluding) : 

To go any further into the subject than I already hav: 
would require a considerable length of time. 

Humidity is an important factor. It has been describe: 
by McFarland and Dill of the Harvard Fatigue Lab 
oratory. They have studied it in the deserts of Arizona 
and in Death Valley where there is practically no humid 
ity, and where there is extreme heat in summer. The) 
have studied it in Panama where the all year aroun 
temperature is a little higher than ours, somewher: 
around 80 F. They have felt that a humid climate is no‘ 
quite as comfortable to the patient as a dry climate i 
which he perspires profusely and the perspiration cool 
him. The patient feels a littke warmer where the air i 
humid. 

I believe that Dr. Kenneth Phillips will bear me out 
in this statement : that during treatment by fever therapy 
patients get along much better if the surrounding air i 
humid. Even the average person is far better off if th: 
atmospheric air is humid when the temperature is around 
90 to 100 F. So you see we had best leave it here. I am 
sure that the speakers on coronary disease will stress th 
advantage of oxygen in the treatment of these patients 
We know now that in the treatment of coronary diseas« 
the use of oxygen up to 100 per cent will relieve coronary 
pain. 





UTERUS BICORNIS UNICOLLIS 


Joun W. Snyper, M. D. 
MIAMI 

Embryologically the uterus and vagina are 
formed by the fusion of the two Mullerian 
ducts, the union taking place from below up- 
ward. Lack of such fusion accounts for the 
several types of malformation. These range in 
degree from the variety in which there are two 
horns, a double cervix, a double vagina (even, 
rarely, a double vulva) to that in which the 
double character of the uterus is indicated mere- 
ly by a depression or notch at the fundus. All 
possible variations in the degree of fusion and 
malformation are met in clinical reports. 

Usually the two halves are symmetrical and 
lie in the same pelvic plane. At other times 
rotation seems to have taken place and one 
cornu may be anterior to the other. Again, one- 
half may be poorly developed and much small- 
er than the other or even rudimentary in forma- 
fail completely to 


tion. Finally, one side may 
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velop, resulting in a uterus essentially normal 
appearance but with only one broad liga- 
ient, tube, and ovary attached to its side. In 
ther instances the uterine cavity may fail to at- 
tain an opening into the vagina from one side, 
condition which results in retention of men- 
rual blood (hematometra) or, with a septate 
agina, one side may be occluded with a vaginal 
vstic mass, hematocolpos. 

It is interesting that even with no patent 
opening to the outside, pregnancy has occurred 
in the occluded side, evidently being due to an 
intra-abdominal migration of ovum or sperm 
from the more normal side. Nokes” reported 
such a pregnancy in an atretic uterine horn 
vhich had no communication with the cervix or 
vagina and in which he resected the involved 
horn and tied the tube on the other side. 

Various factors are enumerated as possible 
causes for the failure of normal fusion and de- 
velopment. The simplest view is that it rep- 
resents an arrest of evolution from, or the re- 
version to, a more primitive type of genital 
structure, such as is seen in some of the lower 
animals. Growth abnormalities are difficult to 
explain, and it would seem that this differs but 
little from other deformities. No study of a 
familial hereditary tendency to such abnormal- 
ity has been encountered although it would seem 
to stand in about the same relation as cleft palate 
or harelip. 

Various developmental abnormalities of the 
irinary tract may accompany bifid uterus. 
l‘used kidneys, as well as single kidneys due to 
agenesis on one side are noted with consider- 
ible frequenev. Curiously enough, as stated by 
l‘indley, it is the right kidney and ureter which 
ire found to be absent in all cases and never the 
left. 

The presence of a vaginal septum strongly 
uggests other abnormalities. A double vagina 

nd cervix are indicative of a similar division of 
ie fundus. With a single vagina the cervix may 
« broad and present a double orifice and double 
ervical canal, or a single orifice and a single 
ervical canal which divides into two branches 
about the level of the internal os. In other 

pes a single cervical canal terminates in a 
undus which itself is divided partially or total- 

by a septum. 

The similarity of bicornate uterus to various 
athologic states in the pelvis renders diag- 

nosis difficult unless some vaginal or cervical 
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abnormality is noted. Diagnosis by means of 
lipiodol injection into the uterine cavities has 
been used without harm even in the presence 
of pregnancy. Steinharter and Brown” reported 


the injection of a bicornate uterus which 
showed a two months’ pregnancy and which 
continued on to term with a normal delivery. 
The advent of bicornate 
uterus may precipitate difficulties. Miller™ 
stated that in 40 per cent of these cases there are 


pregnancy in a 


complicated deliveries and that abortion and 
premature labor occur frequently. Oddities 
occur, such as the case reported by Moench”, in 
which the birth of a 7 month infant was follow- 
ed three days later by the passage of a 3 month 
fetus. DeLee’ reported one case of breech de- 
livery in which the child straddled a vaginal 
septum. Confusion has resulted during delivery 
when the obstetrician examined first one cervix 
and then the other without recognizing the 
existence of two vaginae and two cervices. 
Twin pregnancies have occurred in a single 
horn with cesarean delivery. Barrett’ reported 
twin pregnancies with one fetus in each side as 
shown by roentgenograms. Gill” encountered 


~~ 
Fic. 1. 


Lipiodol injection showing a single 
cervix and two uterine fundi. 
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pregnancy in a bicornate uterus with the head 
in one horn and the breech in the other. 

While pregnancy and labor may be normal 
and the condition only recognized after several 
successful deliveries, the general feeling seems 
to be to regard pregnancy ina bifid uterus with 
much concern. If recognized, cesarean section 
is usually employed because of fear of uterine 
rupture during labor. Excessive bleeding and 
other complications certainly are more frequent 
with a bifid uterus. 

Pregnancy in a rudimentary horn resembles 
ectopic gestation very closely. Rupture and 
hemorrhage present the classic picture of 
ectopic pregnancy. Massive abdominal hemor- 
rhage with profound shock appears early, pre- 
senting a truly alarming picture and a surgical 
emergency more critical than the more common 
ruptured ectopic pregnancy. 

As stated previously, abortion and prema- 
ture labor are frequent. Both may be regarded 
as fortunate life-saving developments. In many 
cases abortion froma rudimentary horn may be 
followed by normal pregnancies in the better 
developed opposite horn. Findley cited the case 





Fig. 2. 


Retrograde pyelogram showing absence 
of right kidney and a bifid pelvis on the left. 
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Fic. 3. 


Specimen. Uterus bicornis unicollis 
after subtotal hysterectomy. 


of Oker-Blom in which there were nine preg- 
nancies, five on the right and four on the left. 
The left uterus was rudimentary and all four 
pregnancies on that side ended in abortion 
while all five pregnancies on the right went to 
full term. 

Various pelvic disorders are common to the 
normal as well as the bifid uterus. Tumors, in- 
fections and other pathologic states occur in 
-ach. However, there seems to be evidence that 
the bifid uterus presents greater pathologic 
change and more symptoms than does the nor- 
mal one. 

Dysmenorrhea, often severe, is a common 
complaint. Menorrhagia, with bleeding both 
excessive and prolonged, frequently brings the 
patient to surgery. With congenital atresia at 
various levels, retention of menstrual blood 
produces hematometra or hematocopos. If such 
blood backs up and out through the tubes, a 
pelvic hematocele forms. Allen’ found blood 
and endometrial deposit had formed a thick 
covering over the cul-de-sac in a case presenting 
atresia in a right rudimentary horn. 

Infection of a hematometra may necessitate 
a panhysterectomy, although in noninfected 
cases simple drainage into the natural vaginal 
or cervical passage may very satisfactorily clear 
the uterus of all evidence of pathology. 

Except in an emergency most surgical meas- 
ures tend to be conservative in an attempt to 
restore the genital tract to a more normal state. 
Vaginal septa are removed and free drainage 
of all uterine secretion obtained. From the ab- 
dominal side an attempt may be made at plastic 
reconstruction of the uterus or removal of a 
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-udimentary horn in the hope of a successful 
future pregnancy. In view of the dangers and 
isks involved in such pregnancy it is a doubt- 
‘ul benefit unless most earnestly desired. 
Sterilization would seem to be the preferable 
measure in most Cases. 

The case here presented is quite classic in 
that both genital and urinary abnormalities 
were present. 

REPORT OF CASE 

Mrs. C. M. was admitted to the Jackson Memorial 
Hospital June 23, 1939, with the complaint of painful 
prolonged menstruation. The onset was at the age of 14 
with a tendency to be irregular and always profuse. For 
the preceding few months she had been confined to bed 
six to seven days of each month because of excessive 
flow and abdominal pain of a cramping type. She was 
married and had had one child in 1920 by a low forceps de- 
livery. So far as she knew her pregnancy was normal. 
She had also had one miscarriage the previous year. 

The past history revealed an appendectomy in 1910 and 
a bilateral salpingectomy with suspension of the uterus 
in 1930. At that time she was told that she had a double 
uterus. She found that it was impossible to retain em- 
ployment because of the loss of time necessitated by 
menstruation and for this reason primarily she asked 
for relief. 

Examination did not yield observations of importance 
except in the pelvis. There bilateral masses were felt 
suggesting the diagnosis of bifid uterus as given by the 
patient. The cervix was single, slightly displaced to the 
right of the vagina and contained but a single cervical 
canal. Lipiodol injected into the cervical canal for roent- 
genologic study confirmed the diagnosis of a bicornate 
uterus. 

In view of the previous bilateral salpingectomy it was 
felt that hysterectomy was the only satisfactory solu- 
tion of the problem. Plastic reconstruction by reason of 
the sterility already existing could be eliminated from 
any consideration. 

At operation the uterus was found to consist of bilater- 
al masses with the division extending to the cervical 
area where they united into a single body. Both tubes 
were absent and the right and left fundi were intimately 
adherent to the abdominal wall on each side of the median 
line. After the fundi were freed from the abdominal wall, 
the broad ligaments were found to be of perfect forma- 
tion. The bladder covered the front of each fundus and 
dipped between to become adherent posteriorly. Except 
ior the necessity of freeing the bladder from the cleft 
between the two fundi, the hysterectomy was classic 
and presented no difficulty. The ovaries were intimately 
dherent to the fundi and the abdominal wall on each 
side. The right ovary was preserved and the left sacri- 
ced. 

Convalescence was normal. The patient was readmit- 
ted to the hospital two months later because of pain at the 
isual time of menstruation. Examination disclosed some 
painful enlargement of the remaining right ovary. This 
vas evidently a cystic change following impaired circula- 
ion. It is hoped that this may adjust itself without further 
ntervention. 

\t this time an opportunity was afforded of examining 
he urinary tract. The Urologic Department reported 
bsence of the right kidney and a bifid kidney pelvis 
n the left. This finding, although unexpected, has been 
requently reported in similar cases as previously noted. 


In conclusion, the thought conveyed by a 
eview of the literature on this subject is that 
vicornate uterus becomes a very definite haz- 
ird with the development of pregnancy, so 
nuch so that induced abortion or sterilization 
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by some means seems advisable. While normal 
pregnancy and confinement do occur, the usual 
procedure when the condition is recognized, is 
a cesarean section to prevent rupture of the 
uterus. 

Lastly, a bicornate uterus in itself presents 
the problem of painful and excessive menstrua- 
tion which may be sufficient to necessitate some 
form of surgical intervention. 
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COOPERATIVE 
ROENTGENOTHERAPY 
CHARLEs M. Gray, M. D. 
Tampa 


If I were presenting a paper on irradiation 
therapy of benign lesions before a group of 
lawyers or business men, or perhaps a local 
P. T. A., I would at the start call to their 
attention the error in the rather common belief 
that roentgenotherapy means cancer therapy. I 
am assuming that such an idea has no place in 
your thoughts, but I do want to say a few 
words concerning two misconceptions which 
I feel do prevail in the minds of many physi- 
cians, ideas which have been handed down 
from the time when roentgenotherapy was in 
its infancy and which are, for that reason, 
deeply rooted. 

The first of these is the conception that the 
radiologist is laboring under the delusion that 
irradiation therapy is a panacea, a cure for all 
evils. The background for this thought is not 
hard to explain and has its counterpart, I 
think, in the fairly recent advent of sulfanila- 
mide. You will remember that when this drug 
was first brought from Germany there was 
a wave of hysterical fanfare, both among 
members of the profession and in the public 
press, concerning its magical healing powers. 
It was used on the slightest provocation and in 
far too matiy instances on such meager indi- 
cations that when the patient did not respond 
in three days the attending physician then took 
a history and did a physical examination. The 
wildly enthusiastic internists and surgeons 
informed us that here at last was the drug, 
and it was not until enough time had elapsed 
for careful and thorough appraisal that the 
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true value of the chemical was found and its 
usage placed on a sound and rational footing 
It has been learned through bitter experienc: 
that the advantage to be gained in any given 
case must be carefully weighed against the 
inherent and real dangers involved; that th 
drug must be used with utmost care and 
skill for specific lesions. In its early years 
roentgenotherapy went through somewhat th: 
same stages but because of the fact that a com 
paratively few men had to solve its problems 
the time taken to rationalize and evaluate its 
true worth has been much longer. I do feel, 
however, that this has now been accomplished. 
An attitude of skepticism or doubt in regard 
to the value of modern irradiation therapy, 
based on long experience or careful scientific 
investigation, can represent only a complet« 
ignorance of the more recent advances in ra- 
diology or an antagonism founded on other 
than scientific reasons. 

The second of these misconceptions is the 
belief that the radiologist, in a perfectly legiti- 
mate enthusiasm for his own specialty, is at- 
tempting to invade those provinces of medicine 
considered by the general practitioner or other 
specialists as their very own. A state of affairs 
in another field of medicine can again be found 
which is quite similar, namely, the battles and 
debates which raged not so many years ago 
between the internists and the surgeons when 
the latter began operating on all peptic ulcers 
on the theory that they were surgical prob- 
lems per se and not medical. It was not until 
comparatively recently that both camps have 
come to realize that, instead of being a 
problem for one field of medicine alone, 
peptic ulcers present problems which can be 
solved only by close cooperation between the 
internist and the surgeon. The peptic ulcer 
enigma, if the truth be told, is yet far from solu- 
tion and demands not only the internist-surgeon 
coordination but the combined cooperation of 
all branches of medicine. Much the same re- 
actions have been met by the radiologists. In too 
many instances voices have been raised in 
heated protest and not too kind accusations 
have been made whenever irradiation therapy 
was suggested or used in conditions con- 
sidered sacred by one or another specialty. 
It is the primary purpose of this paper to point 
out that the radiologist is offering roentgeno- 
therapy as a cooperative therapeutic measure 
rather than as a competitive one, that he has 
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mething to offer many a patient which would 

id and speed recovery if the physician in 
harge would think of irradiation therapy as 
‘the radiologist intends it, and not be governed 
hy petty antagonism. 

As with surgery or internal medicine much 
could be written if one’s purpose were to com- 
pile a complete therapeutic index or guide for 
irfa,liation therapy in benign lesions. But 
rather than go too far afield by including, for 
example, the help a radiologist can give in 
problems concerning the thyroid or in men- 
strual disorders, or in pediatric problems, I 
want at this time to confine myself to four 
specific infections which, being fairly com- 
mon, should be called to your attention and 
will serve admirably to make my point. 

Following a preliminary report in 1936 by 
J. F. Kelly’ the roentgen treatment of gas gan- 
grene has become an established mode of 
therapy so far as the radiologists are con- 
cerned, although little has appeared in the 
more general medical literature. Until the 
work of Kelly and others put such an attack 
on a firm foundation, the mortality and mor- 
bidity of this infection were frightfully high, 
but now that the surgeon has included 
this therapeutic agent in his thought processes 
the fear of disaster in these cases has for the 
nost part been removed. It has been my experi- 
ence, as well as that of others who have reported 
in the radiologic literature, that when the ra- 
diologist is called in to assist the surgeon on 
the first indication of gas bacillus infection or, 
hetter still, to give roentgenotherapy as a pro- 
phylactic measure to all badly macerated and 
infected wounds, the results have been most 
satisfactory. This illustrates perfectly the co- 
operative rather than the competitive role of 
the radiologists. 

There is provably no lesion of interest to 
the internist for which irradiation therapy 

ffers more, and at times even spectacular, re- 
sults than in unresolved pneumonia. I am pur- 
osely limiting myself to unresolved pneumonia 
1 the simple reason that with the advent of sul- 
ipyridine, the use of irradiation therapy has 
been relegated to the more unusual cases of 
icute pneumonia; it is to be remembered, how- 
ver, that it is of real and great value in such 
‘esions if for any reason drug therapy is con- 
‘raindicated. At the present time, then, it is 
egitimate to say that roentgenotherapy in un- 
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resolved pneumonia should be considered the 
treatment of choice and here again the role of 
the radiologist as one member of a team is 
well illustrated. No one should feel that he is 
trying to enter the field of internal medicine 
at the expense of the internist whom he is 


helping. 

Irradiation therapy for chronic sinus dis- 
ease, particularly in children, is a mode of 
treatment which has found much space in re- 
cent medical literature. I am calling it to your 
attention, not so much to stress its importance 
as to make the point that here is one of the 
more recent fields of roentgenotherapy which 
has given rise to the feeling that the radiolo- 
gist is invading another specialty. I am 
strongly of the feeling that such is not the 
case. In the first place, the nose and throat spe- 
cialist has little to offer by way of cure for 
these children. Secondly, I feel just as 
strongly that these cases present problems 
which call at once for the services of the nose 
and throat man, the pediatrician, and the al- 
lergist as well as of the radiologist. It is 
perfectly true that roentgenotherapy offers 
much by way of cure, but I believe that he 
must have the coordinated services of these 
other specialties as well. Here again it is a 
matter of team rather than solo play. 

The fourth and last infection of which I want 
to speak is the herpetic ulceration of the cor- 
nea. Irradiation therapy in this lesion is one 
of the most recent developments in roentgeno- 
therapy and, because it has given me such 
satisfactory results, I am beginning to feel 
that for this lesion it comes as near to being a 
specific therapeutic agent as is possible. Here 
again I feel that the radiologist has something 
to offer which, so far as we know, promises far 
more by way of cure than any mode of treat- 
ment used in the past, and I do not think that he 
should be or can be accused of invading the 
realm of the ophthalmologist. Those physi- 
cians whose patients I have had the privilege 
of treating have been most enthusiastic over 
the results obtained. 

In closing I want to give a word of warning. 
This may be out of place in that it has no part 
in the building up of the theme of this paper, 
but it is of such importance that I think it worth 
while. Earlier in this paper I mentioned sul- 
fanilamide and its widespread adoption. Be- 
cause of this enthusiastic use of the drug 
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situations are beginning to arise in which ir- 
radiation therapy is requested for patients 
who have taken or are taking large doses of 
the drug. The ingestion of sulfanilamice is a 
contraindication for the use of roentgenother- 
apy! Several unpleasant accidents occurred 
before this fact was known and some radiolo- 
gists feel so strongly about the situation 
that they refuse to treat any patient who has 
had the drug, no matter how small the amount. 
Each has its indications and uses; taken sep- 
arately each can be of inestimable value; they 
cannot be used together. 
SUMMARY 

I have presented for your attention four 
types of infection: gas bacillus infection in 
dirty wounds, unresolved pneumonia, chronic 
sinus disease in children, and herpetic ulcera- 
tion of the cornea. All respond well to irra- 
diation therapy, a therapeutic procedure which 
the radiologist has at his disposal and which 
he offers in a cooperative and not a competi- 
tive spirit. 
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ROLE OF THE UNRECOGNIZED 
TYPHOID CARRIER IN THE 
TRANSMISSION OF TYPHOID 
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With the development of the science of sani- 
tary engineering and the application of its 
knowledge of storage, filtration and chlorina- 
tion in the protection of public water supplies, 
together with more rigid supervision of water- 
shed sanitation, the urban population of the 
majority of our communities is furnished a 
safe water supply. 

For this reason, typhoid fever spread 
through public water supplies has practically 
reached the vanishing point. So long as there 
is no relaxation in the close supervision over 
public water supplies, so adequately maintained 
in our municipalities, we need no longer fear 
the ravages of water-borne epidemics which 
were so prevalent and devastating only a few 
decades ago. 

The great water-borne tragedies of the past 
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have made an indelible impression upon the 
minds of the public and have overshadowed tlie 
less dramatic but more insidious and frequent 
modes of transmission through other channels. 

Coincident with the rapid strides made in the 
supervision and protection of public water sup- 
plies, shellfish areas and bathing beaches, tlie 
increasing application of pasteurization and tlie 
steady improvement in conditions surrounding 
the production of our milk supply have rendere: 
this product a less important vehicle for spread 
ing typhoid infection. Intensive epidemio- 
logic investigation of cases of typhoid fever 
over a period of time indicates that the unrecog- 
nized typhoid carrier is the greatest single fac- 
tor in the spread of typhoid fever in communi- 
ties where adequate health service is established. 
The unrecognized typhoid carrier is responsi- 
ble for the residual typhoid in such communi- 
ties, which in spite of efforts directed along 
other lines, has rendered these efforts unsuccess- 
ful.in completely eradicating the infection fron 
our midst. The sporadic case, the source of 
which is difficult and sometimes impossible to 
determine, accounts for the majority of the 
cases of our present day typhoid. 

THE CARRIER STATE 

It is often difficult to convince the layman 
that a person who is well, has no symptoms of 
illness, and is engaged in a productive occupa- 
tion, harbors in his body living germs of 
typhoid fever which he may from time to time 
pass on to those with whom he comes in con 
tact, either directly or indirectly, and cause 
them to become victims of so serious a malady 
as typhoid fever. 

The majority of persons who suffer an at 
tack of typhoid fever continue to discharg: 
typhoid germs for a period of from three to te: 
weeks after the onset of the disease. This group 
constitutes what are known as convalescent or 
temporary typhoid carriers. Some persons who 
suffer an attack of typhoid fever continue to 
discharge typhoid germs permanently and ar¢ 
known as permanent typhoid carriers. Not in- 
frequently a typhoid carrier is discovered in 
whom a history of past typhoid infection can 
not be obtained. It is generally conceded, 
nevertheless, by those who are familiar with 
the factors involved in the production of the car- 
rier state that such persons probably have had 
an attack of typhoid fever so mild in character 
that itwas not recognized and thus was not diag- 
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nosed, Persons who remain carriers following 
an attack of typhoid fever harbor the germs of 
the disease either in the gallbladder, the biliary 

icts, or in the intestinal or urinary tract. For 
unknown reasons carriers do not discharge the 
organisms every day, but may discharge them 
one day and then fail to discharge them for a 
period of several days, only to discharge them 
again at some later date. This intermittency of 
excretion of typhoid germs which often char- 
acterizes a typhoid carrier makes his discovery 
all the more difficult and unless he has caused 
several infections and unless the circumstances 
surrounding each are such that we can correlate 
the facts and build upa a chain of evidence point- 
ing toward the carrier, he usually goes unde- 
tected. 

HOW CARRIERS SPREAD INFECTION 

Obviously, if typhoid germs have to be swal- 
lowed to produce infection it is at once apparent 
that food and drink are the most common vehi- 
cles for conveying the infection. Therefore, to 
be a real menace to others the carrier must be 
engaged in an occupation involving the hand- 
ling of food or drink intended for the consump- 
tion of others. 

The ability of the typhoid carrier to convey 
infection through the medium of food or drink 
which he handles is dependent upon several fac- 
tors which must act in combination before in- 
fection can take place. These factors include: 
(a) intermittency of excretion of the organ- 
isms, (b) the interval of time elapsing from 
the time the organisms are excreted and soil the 
carrier’s hands to the time the carrier handles 
food, (c) the cleanliness of the carrier in his 
personal habits, (d) the character of food 
handled and the intimacy with which the car- 
rier comes in contact with food. It is a well- 
known fact that specimens collected from a car- 
rier on one day may prove positive upon exami- 
iation while specimens collected on subsequent 

lays may prove negative. In some instances 
pecimens from carriers under hospitaliza- 
tion have been examined daily for many 
lays without the organisms being found. Thus, 
ntermittency of excretion of the organisms 
as an important bearing upon the factors in the 
chain of events which must take place before the 
carrier can infect others. The carrier cannot in- 
‘ect food which he handles during the period 
vhen he is not discharging the typhoid bacilli 
irom his body, 
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Moreover, if an interval of several hours 
elapses between the time the carrier contami- 
nates his hands with the infectious discharges 
and the time his hands subsequently come in 
contact with food, the chances of depositing 
viable organisms on the food are greatly di- 
minished because the organisms are dependent 
upon moisture for their survival. 

The typhoid carrier who is very careful al- 
ways to wash his hands thoroughly and regu- 
larly with plenty of soap and water after going 
to the toilet likewise considerably diminishes 
his chances of infecting others. Carriers have 
been discovered who have acted in the capacity 
of food handlers in ignorance of their carrier 
state for many years with surprisingly few in- 
fections attributable to them. Subsequent in- 
vestigation of these carriers revealed in each in- 
stance that they were persons noted for their 
neatness and kept everything around them very 
clean, 

The carrier who acts in the capacity of cook 
comes in intimate contact with foods. Much of 
the food he handles is served in the raw state or 
is subjected to insufficient heat to kill the 
typhoid organisms. Such foods have been re- 
sponsible for many outbreaks of typhoid fever. 

The histories of a number of typhoid car- 
riers discovered through routine epidemiologic 
investigation and the circumstances surround- 
ing their discovery are given below.* 

REPORT OF CASES 

Carrier W: This woman had typhoid fever twenty 
four years prior to her discovery as a carrier. Her son- 
in-law came to live with her in the summer of 1931 and 
contracted typhoid. Investigation of this case revealed 
that Carrier W’s daughter-in-law, who had lived with her 
fifteen years previousiy, contracted typho.d and died of 
the miection. Also three itinerants trom an adjoimng 
state who took meals at her home three years pre- 
viously contracted typhoid after returning to their homes 
in another state. A series of specimens submitted from 
Carrier W. following the investigation of the case in her 
son-in-law were all negative for B. typhosus. A year 
later, as a precautionary measure the local health officer 
submitted another series of specimens. All fecal speci- 
mens in this series were positive for B. typhosus. 

CarRIER X: About two months prior to Carrier X’s 
discovery as a carrier she was employed as a maid. The 
Connecticut State Department of Health received a call 
from the local health officer requesting assistance in lo- 
cating the source of infection for a case of typhoid fever 
in the employer’s family. At the time of the epidemiolo- 
gic investigation it was learned that all members of the 
family had illnesses with onsets simultaneous with that 
of the case of typhoid fever but were of shorter dura- 
tion. Carrier X was at once suspected as a tyhoid car- 
rier although she denied a history of past typhoid infec- 
tion. All specimens in a series submitted were found to be 
positive for B. typhosus. 


*The carriers herein reported were discovered in the 
course of epidemiologic field work at the Connecticut 
State Department of Health. 
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This carrier had always been employed in a factory 
until the depression caused her to lose her job. She then 
sought employment as a maid. She had never before had 
an opportunity to convey her infection through the medi- 
um of food which she handled except to members of her 
own family for whom she cooked. Her own family con- 
sisted of her husband and one son and the son’s wife. 
Several years previously the husband had had an inde- 
finite illness of several weeks’ duration to which he suc- 
cumbed. The son had a clinical case of typhoid two years 
prior to the discovery that his mother was a typhoid 
carrier. The son soon married and took his wife to live 
with the mother-in-law. The daughter-in-law contracted 
typhoid fever six weeks later. 

CarRIER Y: The great great grandchild of this carrier 
came from an adjoining state to live with her and a few 
months later became ill. The child was taken back to her 
home where she entered a hospital. A diagnosis of typhoid 
fever was made and reported to the health officials. The 
Connecticut State Department of Health was notified 
that the investigation of the case revealed that the 
child’s grandmother, residing in the same city, who had 
visited the patient in, Connecticut three weeks prior to her 
present illness and was intimately associated with her, was 
found to be a typhoid carrier as shown by the examination 
of specimens. Following receipt of this information an in- 
vestigation was made which seemed to point to the grand- 
mother as the source of the infection. 

However, a year later this bureau was called to in- 
vestigate another case of typhoid in the same neighbor- 
hood, a child who had come from the same adjoining 
state to live with his grandparents. Investigation of this 
case revealed that this family purchased milk from Car- 
rier Y. The daily milk supply totaled three quarts, all 
of which was sold to the neighbor whose grandchild con- 
tracted typhoid. Now Carrier Y’s granddaughter (the 
grandmother of the first child who contracted typhoid ) 
who had been suspected of being the carrier in the first 
place had not visited in this state since the time when she 
presumably infected her grandchild. Carrier Y milked 
the cow and no one else had contact with the milk. In 
spite of the fact that she denied a history of past typhoid 
infection every specimen of feces in a series submitted 
was positive for B. typhosus. 

Carrier Z: This carrier was discovered as a result 
of an investigation of a case of typhoid in a member of 
the family for whom she cooked. The attending phy- 
sician had suspected some local source of infection since 
a fellow practitioner had reported to him that he had 
treated another member of the same family during the 
previous summer for an illness of several weeks’ duration 
which strongly resembled typhoid fever but that he had 
been unable to make a definite diagnosis and thus the case 
was not reported as such. Carrier Z had been employed 
in the family for a period of eight years. Although she 
denied a history of past typhoid infection all fecal speci- 
mens submitted in a series were positive for B. typhosus. 


These records illustrate the futility of relying 
entirely on a history of past typhoid infection 
in searching for typhoid carriers. Four out of 
six carriers recently discovered by this depart- 
ment did not give a history of past typhoid in- 
fection. One of the these histories also illus- 
trates how one may be misled by negative lab- 
oratory findings. It is a well known fact that 
typhoid organisms may disappear from the dis- 
charges of a typhoid carrier only to reappear at 
a subsequent examination. It is this intermit- 
tency of discharge of organisms by the carrier 
which makes it possible for him to evade dis- 
covery and enables him to continue to give rise 
to outbreaks among the consumers of food 
which he handles, even though he may have 
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been given a clean bill of health when his food 
handler’s certificate was issued. 


FINDING CARRIERS 

The best way to find typhoid carriers is to 
investigate all known or suspected cases of thie 
disease. Health officials, well trained in the 
principles of epidemiology, should be available 
to make such investigations. Copies of all posi- 
tive laboratory reports on typhoid specimens 
sent to the physicians of the community should 
be submitted to the county health officer. 

An epidemiologic investigation of the case 
should be made and a case record should be ob- 
tained at the time of the investigation. After 
obtaining a careful history and ruling out milk 
and water as possible vehicles of infection, the 
patient’s activities during the past several weeks 
should be carefully checked to ascertain wheth 
er any trips had been taken out of town and 
to locate places where meals were eaten, to 
gether with articles of food consumed, particu 
larly shellfish. If the data are negative up to this 
point some local condition should be strongly) 
suspected as being responsible for the source of 
infection. Relatively little weight should be 
given to the absence of a history of typhoid in- 
fection in the person of the housewife who is 
the food handler but, instead, a supply of speci- 
men containers should be left with the family 
with the request that specimens of both feces 
and urine from each member be delivered to 
the health officer for bacteriologic examina- 
tion every other day for a period of several 
days. An extended experience has proved this 
procedure to be very valuable in discovering 
carriers among the patient’s associates. The 
examination of a single specimen is believed 
to be of doubtful value owing to the intermit- 
tency of discharge of organisms by typhoid 
carriers. 

It is difficult to convince the family that 
the local well or spring is not responsible an: 
that the water need not be “examined.” In all 
such instances it should be explained that the 
only possible way in which the well could be- 
come infected would be from the discharges of 
a patient with active typhoid fever or from 
a typhoid carrier. However, if any conditions 
about the well or spring are found which might 
be of significance recommendations should be 
made that they be corrected. It is usually readi- 
ly admitted by the family that there has not 
been an active case of typhoid in the community 
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in vears. The active case of typhoid fever, then, 
a» a source of pollution for the well or spring, 
is ruled out of the picture. The other possibility 
is a carrier and it should be explained to the 
family that it is much easier to find typhoid car- 
riers by examining specimens of feces than by 
examining samples of water from a well or 
spring. 

\ list of all specimens of feces and urine 
examined and found positive for the typhoid 
hacillus by the central laboratory should be sub- 
mitted monthly to the county health depart- 
ment. This information should be supplied on 
individual cards giving all the essential data. 
These cards when they come to the attention 
of the health officer should be checked in order 
to determine the status of the person from 
whom the specimen was submitted with a view 
to further checkup if necessary. For example, 
good public health practice demands at least two 
negative specimens of feces taken on different 
days before a typhoid fever patient is released 
from isolation. If for any reason a person is 
found who has not submitted the required num- 
her of specimens for release such a procedure 
will serve as a reminder to the health officer 
to get additional specimens for bacteriologic 
examination. Follow-up visits to patients who 
have apparently made a clinical recovery have 
resulted in the submission of additional positive 
specimens and such patients have subsequently 
been declared carriers. Closer follow-up with 
reference to positive laboratory reports will re- 
sult in finding a considerable number of car- 
riers who otherwise would have been missed. 

CONTROL OF KNOWN CARRIERS 
When a person is found to be a typhoid car- 
ier, he should be taken out of food handling 
t once. The carrier’s name, address and other 
information should be recorded on a specia! 
‘orm for this purpose and filed in the county 
ealth department and a duplicate copy for- 
arded to the state health department. The 
ealth officer should visit all typhoid carriers 
nder his supervision at least once every three 
ionths. The carrier state should be carefully 
‘plained to the carrier. The carrier should be 
quired to sign an agreement that he will not 
andle food intended for the consumption of 
thers. He should also be given a sheet of print- 
| instructions with reference to preventing the 
:ansmission of his infection to others. The fol- 
‘owing instructions have been found practical 
ind have worked well. 
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INSTRUCTIONS FOR TYPHOID AND 
PARATYPHOID CARRIERS 
HOW TO AVOID INFECTING OTHERS 


These instructions are intended for convalescing pati- 
ents still discharging germs as well as for carriers. If 
such persons be children their parents are responsible for 
their acts, and the parents are therefore charged with 
the duty of seeing that the children do not spread the 
disease to others. 

These instructions are issued to John Doe. The germs 
of Typhoid Fever have been found in your discharges. 
You are a menace to the health of other people unless you 
faithfully carry out the following instructions : 

1. You should not handle food or drink to be used 
by others either in your business or at home. Do not go 
to the icebox or refrigerator. At the table do not handle 
food except your own. If you happen to leave any food 
or drink, throw it away and do not let others use it. Have 
your own eating and drinking utensils and see that they 
are sterilized by boiling each time after using. 

2. Keep yourself and everything about you very clean. 
After using the toilet, wash your hands with plenty of 
soap and water. DO THIS EVERY TIME. Always dry 
your hands well after washing. Have your own towel 
and use no other. Disinfect your underclothing by boil- 
ing for five minutes before sending it to the laundry. 

3. Every movement from your bowels not passed in- 
to a toilet connected with a sewer should be disinfected. 
Keep a supply of good disinfectant, such as chlorinated 
lime, cresol or carbolic acid on hand for this purpose. 
When you use a vessel, thoroughly mix each stool with 
an equal volume of 5 per cent solution of chlorinated 
lime or cresol, or a 10 per cent solution of carbolic acid, 
and let stand four hours. If your house is not accessible 
to a public sewer be sure to provide yourself with an 
approved type fly tight sanitary pit privy. 

4. Your urine should be disinfected by the same meth- 
od adopted for the stools. Never urinate upon the ground. 

5. Every person with whom you live should be im- 
munized against typhoid and paratyphoid fever every two 
years. Your physician can obtain typhoid and paratyphoid 
vaccine from the health officer of your community. 

6. Consult your family physician promptly for all 
cases of illness in members of your family. Should 
typhoid occur this will facilitate its early discovery. 

7. Keep your local health officer informed of change 
of address. Call on him for a personal talk, for advice 
as to treatment or other information. See that your urine 
and stools are re-examined from time to time. 


The carrier state should be kept confidential 
so long as the carrier cooperates in carrying 
out instructions to prevent the spread of infec- 
tion to others and should be divulged to no one 
except the carrier and the health officer. 

When a typhoid carrier contemplates a 
change in address or residence he should noti- 
fy the health officer under whose jurisdiction he 
resides of the date of departure, destination and 
new address. The health officer should forward 
this information immediately to the State De- 
partment of Health, in order that the health 
officer having jurisdiction over the carrier’s 
new place of abode may be notified of the car- 
rier’s arrival. 

If the carrier intends to move out of the 
state, the health officials of the state where he 
desires to make his new home should be notified 
by the state department. 


Lake County Health Department. 
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LOCAL BOARD APPOINTMENTS— 
SELECTIVE SERVICE 

The Florida Committee on Medical Prepar- 
edness is glad to announce that recommenda- 
tions for appointments to the local boards have 
heen made by the Governor. In every instance, 
he followed the recommendation of the State 
Committee on Medical Preparedness. He used 
for his selection a list which was compiled by 

preparedness committees of the various 
county medical societies. Noman who was not 
first recommended by the county medical so- 
ciety was recommended by him. Such fine co- 
/peration on the part of our Governor with or- 
ganized medicine must be pleasing to every 
loctor in Florida. 

Colonel H. P. Baya, State Director of Selec- 
ive Service, has expressed to your Committee 
his appreciation of the splendid manner in 
vhich the doctors over the state have responded 
to his requests that they serve on the boards. 
less than 5 per cent of the men appointed have, 
for various reasons, stated that they could not 
serve. 

The Selective Service Regulations provide: 
“If more than one examining physician are 
needed, the board shall request the Governor to 
recommend the necessary additional appoint- 


ments.” In several instances already there have 
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been requests for doctors to be added to the 
boards in order to make it more convenient for 
those who have to be examined. These re- 
quests and others which may arise from time to 
time will go to the office of the State Director 
of Selective Service, St. Augustine, where they 
will be acted upon after consultation with the 
Florida Committee on Medical Preparedness. 

This Committee wishes to thank the doctors 
for their generous and prompt response to the 
request for their services. It is making our 
work much easier and giving evidence of the 
willingness of our profession to have an active 
part in national defense. 





HEALTH AND MEDICAL COMMITTEE 
ANNOUNCES ITS SUBCOMMITTEES 
Subcommittees on medical education, hos- 
pitals, industrial medicine, industry, nursing 
and Negro health have been announced by the 
Health and Medical Committee of the Council 
of National Defense, The Journal of the Ameri- 


can Medical Association for Nov. 2 reports. 


The general committee, headed by Dr. Irvin 
Abell of Louisville, Ky., former President of 
the American Medical Association, was ap- 
pointed by President Roosevelt on September 
19 to survey and coordinate the medical resour- 
ces of the country in the interests of national 
defense. The Journal adds: 

Announcement of the subcommittees was made by Dr. 
Abell from his office at the Public Health Service Admin- 
istration Building in Washington. Dr. C. Sidney Burwell, 
dean, Harvard Medical School, Boston, was named chair- 
man of the subcommittee on medical education. Other 
members of this group are Dr. L. R. Chandler, Stanford 
University Hospital, San Francisco; Dr. Harold S. Diehl, 
dean of the University of Minnesota Medical School: 
Dr. Willard C. Rappleye, commissioner of hospitals of 
the city of New York, and Dr. John H. Musser of the 
Tulane University of Louisiana School of Medicine, New 
Orleans. 

The subcommittee on hospitals includes Dr. Winford 
H. Smith, director of Johns Hopkins Hospital, Baltimore, 
chairman; Rev. Alphonse M. Schwitalla, president, 
Catholic Hospital Association of United States and Can- 
ada, St. Louis; Dr. Malcolm T. MacEachern, associate 
director of the American College of Surgeons, Chicago; 
Dr. Claude W. Munger, chairman of the defense commit- 
tee of the American Hospital Association, New York, 
and Dr. Nathaniel W. Faxon, superintendent of the 
Massachusetts General Hospital, Boston. 

The subcommittee on industrial medicine was set up 
with Dr. Clarence D. Selby, medical consultant of Gen- 
eral Motors Corporation, Detroit, as chairman. Other 
members of this subcommittee included Prof. Philip 
Drinker, Harvard School of Public Health, Boston; Dr. 

C. Holmblad, Chicago; Dr. George M. Smith, Yale 
University Medical School, New Haven, Conn.; Dr. 
Lloyd Noland, chief surgeon, Tennessee Coal, Iron and 
Railroad Company, Fairfie Id Ala.; Dr. William P. Yant, 
Mine Safety Appliance Company, Pittsburgh, and Dr. A. 
J. Lanza of the Metropolitan Life Insurance Company, 


New York. 
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A subcommittee on dentistry was named with the fol- 
lowing members: Dr. C. Willard Camalier, Washington, 
D. C., former president of the American Dental Associa- 
tion, chairman; Dr. John T. O’Rourke, dean of the Uni- 
versity of Louisville School of Dentistry; Dr. Leroy M. 
S. Miner, dean of the Harvard University Dental School, 
Boston; Dr. Frederick B. Noyes of Chicago and Dr. Guy 
S. Millbury of San Francisco, former dean of the Dental 
School of the University of California. 

Miss Mary Beard, director of nursing of the American 
Red Cross, was named chairman of a subcommittee on 
nursing, and Dr. M. S. Bousfield of the Julius Rosen- 
wald Fund, Chicago, will head a subcommittee on Negro 
health. 

In announcing these subcommittees, Dr. Abell stated 
that these subcommittees would assist the Defense Coun- 
cil’s Medical Committee in coordinating health and medi- 
cal activities and in “mobilizing the medical resources of 
the nation for national defense.” 

Other members of the Health and Medical Committee 
on national defense as appointed by the President and the 
National Defense Council are Major General James C. 
Magee, Surgeon General of the Army; Rear Admiral 
Ross T. McIntyre, Surgeon General of the Navy; Dr. 
Thomas Parran, Surgeon General of the United States 
Public Health Service, and Dr. Lewis H. Weed, chair- 
man of the Division of Medical Sciences of the National 
Research Council. 

The general committee has already had two meetings 
and, in addition to setting up its various subcommittees, 
has considered the need for developing research projects 
dealing with special problems of military medicine and 
hygiene. Examples of such special problems are finding 
better methods of treatment of war wounds, exploring the 
most modern usages of recently discovered chemicals 
in the treatment and prevention of disease, problems of 
aviation medicine, and the most effective measures for the 
control of the venereal diseases. 

The committee is also concerned with the necessity for 
providing health services in areas surrounding military 
camps and cantonments and with the health and medical 
problems resulting from greatly expanded industrial de- 
velopment in certain regions of the country. 

The committee hopes to find ways and means of pro- 
viding adequate medical facilities and personnel, includ- 
ing hospitals, physicians and surgeons, dentists and nurses 
for the armed forces of the nation without the serivus 
disruption of these essential services on the home front 
It is enlisting the services and coordinating the efforts of 
both governmental and private agencies in building up the 
health and medical facilities of the nation as part of the 
present peacetime mobilization. 





A. M. A. BROADCASTS 

Doctors at Work is the title of the sixth an- 
nual series of dramatized radio programs to be 
presented by the American Medical Association 
and the National Broadcasting Company. 

The series opened Wednesday, November 
13, 1940, and will run for thirty consecutive 
weeks, closing with a broadcast from the A. M. 
A. meeting at Cleveland, on June 3, 1941. The 
program is scheduled for 10:30 p. m. Eastern 
Standard Time over the Blue network, other 
NBC stations and Canadian stations. 

The programs will dramatize what modern 
medicine offers the individual in the way of op- 
portunities for better health and the more suc- 
cessful treatment of disease. Incidental to this 
main theme, the programs will explain the char- 
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acteristics of the different fields of modern 
medicine and its specialties. 

Doctors at Work will be broadcast from 
scripts by Wm. J. Murphy, NBC script writer 
and author of many previous AMA-NBi 
“shows” and other popular radio features. |t 
will be produced under the direction of J. Cli 
ton Stanley, director of Medicine in the News 


last season’s successful AMA-NBC health pro- 


gram. Supervision will be by the A. M. A. 
Bureau of Health Education, directed by WW 
W. Bauer, M. D. 

Descriptive posters for local distribution 
may be had gratis from the Bureau of Health 
Education, American Medical Association, 535 
N. Dearborn St., Chicago. Program titles will 
be announced weekly in the Journal of the A. 
M. A. and monthly in Hygeia. 





EXAMINATION FOR ARMY MEDICAL 
CORPS 


An examination of applicants for appoint- 
ment as first lieutenant, Medical Corps, U. S. 
Army, will be held within the continental limits 
of the United States, March 10-13, 1941, in- 
clusive. Applications and requests for infor- 
mation concerning this examination should be 
addressed to the Adjutant General, U.S. Army, 
Washington, D.C. Applications received after 
February 20, 1941, will not be considered. 





GEORGIA PEDIATRIC SOCIETY 

The Georgia Pediatric Society extends to the 
members of the Florida Medical Association an 
invitation to attend its Annual Scientific Meet- 
ing to be held in Atlanta on December 12, begin- 
ning with a luncheon at 12 :30 p. m., and contin- 
uing with an afternoon and an evening session. 
Papers will be presented by nationally known 
physicians, as follows: 

“The Prognostic Value of Renal Function 
Tests in Nephritis’’, and “The Role of Diet in 
the Therapy of Nephritis’—Dr. Lee Edward 
Farr, Director of Research of the Alfred I. 
duPont Institute, Wilmington, Delaware. 

“The Handicaps of Prematurity and How 
to Meet Them”’, and “Water and the Growing 
Organism’’—Dr. Samuel Zachary Levine, 
Professor of Pediatrics, Cornell University 
Medical College, New York. 

“The Manifestations of Rheumatic Fever in 
Childhood”, and ““The Course of Rheumatic 
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Heart Disease in Childhood and Adolescence” 
—Dr. Edward F. Bland, Instructor of Medi- 
cine, Harvard Medical School and Assistant 
Physician, Massachusetts General Hospital, 
Boston. 





CORRESPONDENCE 











To the Editor: 
MEDICAL DETACHMENT, 124th INFANTRY 
Florida National Guard 
October 30, 1940 
Subject: Medical Officers 

1. I am writing to inquire if the Florida Medical 
Association could aid me in obtaining the six medical 
officers I need to fill out the medical requirements of 
the 124th Infantry. 

2. Young doctors, physically fit, for service, could 
find in our impending mobilization at the end of November 
a fine opportunity to get excellent medical training and 
an assured income of $224.67 without dependents and 
$262.50 with dependents, per month, and the assurance 
of a Captain’s grade as soon as they complete the neces- 
sary paper work which would substantially improve 
their situation. The original appointment would be a first 
lieutenant, unless they have already qualified in the re- 
serve as captain. 

3. I am finding it very hard to contact the men most 
likely to be interested from my situation in Sanford, and 
would appreciate any help you could render in getting 
out an appeal to the younger we'l-qualified members of 
the society. 

4. Ask any doctor interested to write me at Sanford. 
The age limit is 45 but we prefer men under 40. 

(Signed) Douglas G. Scott, 
Capt. M. C. 124th Inf., 
Commdg. Med. Det. 





BIRTHS, MARRIAGES AND DEATHS 











BIRTHS 


Dr. and Mrs. Robert L. Tolle of St. Louis, Mo., for- 
merly of Brewster, announce the birth of a daughter on 
October 12. 

* * * 

Dr. and Mrs. W. O. Arnold of West Palm Beach an- 

nounce the birth of a daughter, Thelma Jeanne, on August 


* * * 
Dr. and Mrs. Samuel H. Adams of Tampa announce 
the birth of a son, John Gale Powel, on September 17. 
a a 
Dr. and Mrs. Ralph F. Allen of Miami announce the 
birth of a son on August 30. 
* * * 
Dr. and Mrs. I. L. Fishbein of Miami Beach announce 
the birth of a daughter, Anne Marcia, on October 15. 


MARRIAGES 
_ Dr. J. Frank Wilson of Jacksonville, and Mrs. Ruth 
Greenlee Bishop were married on September 15 in Doug- 
las, Georgia. 


CORRESPONDENCE 


DEATHS 


Dr. Fred Puleston of Daytona Beach died at his home 


on October 6. 
* * * 


Dr. Herman Perkins of Panama City died on Septem- 
ber 29. 


* * * 


Dr. Roy J. Holmes of Miami died suddenly on October 
9. 








STATE NEWS ITEMS 








Invitations for meeting places of the 1942 
annual convention of the State Association 
must be presented to the Executive committee 
prior to or at the Pre-Convention Meeting. It is 
the duty of the Executive Committee to investi- 
gate the facilities for entertaining the Associa- 
tion and the feasibility of holding the annual 
meeting where invited, and to recommend the 
place most desirable to the House of Delegates 
for approval. (By-Laws, Chapter VII, Sec- 
tion 2.) 


County medical societies wishing to entertain 
the 1942 state convention of the Association 
should make application as early as possible. All 
invitations should be mailed to Box 1018, Jack- 
sonville. 

- 6 a 

President J. Sam Turberville announces that 
the Pre-Convention Meeting will be held in Or- 
lando, Sunday, January 19. Annual reports of 
councilors will be read at that time and turned 
in for publication in the Journal. Preliminary 
reports will be made by chairmen of standing 
committees. Sunday forenoon will be devoted 
to meetings of standing committees. A luncheon 
will be served at noon, followed by a general 
session where councilors’ reports and prelimi- 
nary reports of committee chairmen will be 
heard. 

e = « 

Dr. A. R. Hollender of Miami Beach became 
president-elect of the American Congress of 
Physical Therapy at the 19th annual convention 
of the Congress held in Cleveland, September 
2-7. Dr. Hollender was for many years Execu- 
tive Director of the Congress and managing 
editor of the Archives of Physical Therapy. 

+e’ -@ 


Dr. Frederick H. Dieterich of Miami re- 
turned the early part of October from a 2- 
months’ tour during which he studied various 
medico-legal systems and attended several 
clinics in internal medicine in the midwestern 
states. 
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Dr. Joseph Halton of Sarasota returned re- 
cently from a trip to Washington, D. C., where 
he visited the Cardiovascular-renal Clinic. 

x ok x 


Dr. Taylor W. Griffin of Quincy attended 
the Intensive Graduate Medical Instruction 
Course at Tulane University the early part of 
October. 

* * x 

The following Florida physicians attended 
the meeting of the American Academy of Oph- 
thalmology and Otolaryngology, held in Cleve- 
land, October 6-11: M. A. Nickle, Clearwater ; 
W. J. Knauer, Shaler Richardson and A. K. 
Wilson, Jacksonville; Thomas M. Irwin, Or- 
lando; M. A. Lischkoff, Pensacola; H. J. 
Blackmon, R. Renfro Duke, Blackburn W. 
Lowry, and J. W. Taylor, Tampa. 


* * * 


Dr. F. J. Mantell of Bay Pines returned 
October 1 from a trip to Chicago where he at- 
tended clinics. 

* * * 

Dr. F. L. Fort of Jacksonville has resigned 
as orthopedic surgeon for the Florida Crippled 
Children’s Commission and will confine his 
work to private practice. Dr. John F. Lovejoy 
of Jacksonville will succeed Dr. Fort on the 
Commission. 

+ * 

Members who wish to make application for 
a place on the scientific program at the annual 
meeting of the Association to be held in Jack- 
sonville, April 28-30, 1941, are requested to 
follow the instructions contained in a communi- 
cation dated October 4 from Dr. Herbert E. 
White, chairman of the Committee on Scien- 
tific Work. If you have mislaid this letter, 
address Box 1018, Jacksonville, for another 
copy. All applications must be received prior 
to January 6, 1941, as no papers will be accept- 
ed after that date. 

* * x 


Dr. Margaret B. Williams completed a short 
postgraduate course in anesthetics at Bellevue 
Hospital, New York, recently and has opened 
offices in Miami. 

* * * 

Dr. Marshall Faver of Miami spent some 
time in October doing postgraduate work in 
major eye surgery at the Chicago Eye, Ear, 
Nose and Throat Hospital. 
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Dr. F. S. Whitman of West Palm Beach re- 
turned in October from a trip to New York 
City where he took postgraduate work in 
cardiology and internal medicine. 

x ok x 

Dr. J. C. Dickinson of Tampa was elected 
second vice-president of the American Roent- 
gen Ray Society at its meeting held October j-4 
in Boston. Doctors from Florida who attended 
this meeting were: J. Maxey Dell, Jr., Gaines- 
ville; W. McL. Shaw, Jacksonville; J. H. Lu- 
cinian and C. P. Truog, Miami; H. Tuttle Stull, 
St. Petersburg; Joseph Halton, Sarasota; H. 
O. Brown and J. C. Dickinson, Tampa. 

x * x 

Dr. A. Judson Graves, who has completed 
a fellowship in radiology at the University of 
Pennsylvania, is now associated with Dr. W. 
McL. Shaw, Jacksonville, in the practice of 
roentgenology. 

+ 

A seminar of the Florida Society of Medical 
Technicians will be held in the Florida State 
Board of Health Building, Jacksonville, De- 
cember 7 and 8, when the following program 
will be presented : 

“The Kahn Test, its Theory and Applica- 
tion”. (Full demonstrations will be given)— 
Dr. Ruben S. Kahn. 

“Relationship Between the State Board of 
Health Laboratories and Private Clinical Lab- 
oratories”—Dr. J. N. Patterson. 

“Biological Chemistry : Laboratory Applica- 
tions and Demonstrations’ —Dr. L. Y. Dyren- 
forth. 

“Helminthology with Demonstrations’— 
Dr. William A. Sumners. 

“The Photoelectric and Optical Colorimet- 
ers” (Demonstrations of the use of both)— 
Mr. S. W. Wells. 

“Tissue Technic, with Demonstrations” — 
Mr. Louis C. Herring. 

. s+ < 

Dr. W. Tracy Haverfield, who has completed 
his residency and training in neurological sur- 
gery at the University of Chicago Clinics Hos- 
pital, is now associated with Dr. James G. 
Lyerly, Jacksonville, in the practice of neuro- 
logical surgery. 

* * x 

Dr. J. J. Nugent of Miami returned the early 
part of October, after spending three months at 
the Mayo Clinic. 
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The regular meeting of the Florida Society 
of Dermatology and Syphilology was held in 
Miami, October 27. Dr. Rothwell Lefholz was 
chairman of the meeting. An excellent clinic 
was followed by discussion, luncheon and a 
business meeting. 

x * x 

Dr. H. G. Holland of Leesburg returned the 
early part of October from New York, where 
he attended the 20th Annual Postgraduate 
Course at the University of Buffalo. 


* * 


Dr. Harrison A. Walker of Miami Beach left 
the early part of October for a 6-weeks’ trip 
to Washington, D. C., Chicago, the Mayo 
Clinic, Indianapolis and Louisville, to attend 
clinics and medical meetings. 

x * x 


Dr. S. C. Colley of Mount Dora attended the 
postgraduate course at the University of 
Buffalo ia Buffalo, N. Y. 


* * * 


Dr. C. Larimore Perry of Miami moved into 
his newly constructed office building at 525 N. 
EF. 15th Street, the early part of October. 


* * * 


The following Florida doctors attended the 
Sixty-ninth Annual Meeting of the American 
Public Health Association, held in Detroit, 
October 8-11: W. H. Ball, A. B. McCreary, 
J. N. Patterson, W. H. Pickett and N. A. 
Upchurch, Jacksonville; J. R. McEachern, 
Tampa; and W. E. Van Landingham, West 
Palm Beach. 

x ok x 


Dr. and Mrs. Charles Northen of Tampa 
and Ocala announce the marriage of their 
daughter, Peggy Virginia, to William J. Hol- 
ton, son of Dr. and Mrs. W. J. Holton of Plant 
City. The wedding took place in Washington, 
D.C., August 31. 

* * * 

Dr. Raymond H. Center of Clearwater an- 
nounces the removal of his office to the new 
Center Clinic on East Cleveland Street, which 
was formally opened November 3. 


* * * 


Dr. A. R. Beyer of Tampa attended a meet- 
ing of the International Medical Assembly in 
Cleveland in October. 
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FRED PULESTON 


Dr. Fred Puleston of Daytona Beach died 
October 6, at the age of 78. 

Born in Manchester, England, in 1862, he 
came to the United States in 1877 with the boy- 
ish hope of becoming a member of the Texas 
Rangers, an organization whose fame had 
spread to the British Empire. He traveled ex- 
tensively in the West for a year and then re- 
turned to England, where he remained for four 
years. 


At the age of 20 the spirit of adventure 
prompted the Manchester youth to apply for a 
job with the famous Hattan-Cookson company 
of importers, which handled rubber, palm oil 
and ivory from the African continent. He was 
accepted and in 1882 was sent to the town of 
Cabinda in Belgian Congo, Africa. He was 
later placed in charge of all the importers’ busi- 
ness in the territory, and later was named Brit- 
ish vice consul for Bengian Congo. During the 
years he served there, he made many explora- 
tory trips up rivers never before traveled by 
white men, and deep into the interior of the con- 
tinent. He came in close contact with many 
prominent men, including Sir Roger Casement 
and Henry M. Stanley, entertaining the latter 
on his first trip into Africa in his successful 
search for Dr. David Livingstone. On Stanley’s 
second trip, Dr. Puleston provided river steam- 
ers for transportation of all supplies into the in- 
terior and accompanied the explorer on part of 
his trip to relieve Emir Pasha. 


After twelve years in Africa, Dr. Puleston 
returned to England in 1894, remaining there 
for two years before deciding to come back to 
this county. He moved to Iowa where, in 1896 
he entered medical school at Iowa University, 
graduating in 1901. For the next seventeen 
years he practiced medicine in Monticello, 
Iowa, coming to Florida in 1918 because of ill 
health. He practiced medicine here until the 
time of his last illness. His well known book, 
“African Drums’’, was published in 1929. 

Dr. Puleston is survived by his widow, Mrs. 
Lucille Waters Puleston; one niece in Daytona 
Beach, Miss Emily A. Gordon; and two 
nephews and two nieces in Manchester, Eng- 
land. 





SOUTHERN PSYCHIATRIC 
ASSOCIATION 


Dr. W. C. McConnell of St. Petersburg was 
chosen president-elect of the Southern Psychia- 
tric Association at its annual meeting held in 
Jacksonville, October 21 and 22. Other officers 
elected were: Dr. James K. Hall, Richmond, 
vice president; Dr. Walter J. Otis, New Or- 
leans, and Dr. James W. Vernon, Morganton, 
Va., councilors ; and Dr. Newdigate M. Owens- 
by, Atlanta, founder of the organization, re- 
elected secretary-treasurer. Dr. Arthur J. 
Schwenkenberg of Dallas, Texas, was installed 
as president. 

The following papers by members from Flor- 
ida appeared on the scientific program: 

“Medical Preparedness”—Edward Jelks, Jacksonville. 

“The Jitterbug Age’—W. C. McConnell, St. Peters- 
burg. 

“Hypnosis”—Jess V. Cohn, Hollywood. 


“The Psychological and Economic Influence of Alco- 
hol”—H. Mason Smith, Tampa. 


“Report on Five Cases of Thomsen’s Disease” (illus- 
trated), W. H. McCullagh, Jacksonville. 


The registration from this State included: 
Drs. W. G. Miles and W. D. Rogers, Chatta- 
hoochee; Jess V. Cohn, Hollywood; Sullivan 
G. Bedell, Edward Jelks, W. H. McCullagh, 
and Charles B. Mabry, Jacksonville; I. H. 
Agos, J. L. Anderson, and P. L. Dodge, 
Miami; W. H. Spiers, Orlando; W. C. McCon- 
nell, St. Petersburg; and H. Mason Smith, 
Tampa. 

The 1941 convention will be held in Nash- 


ville. 





MEDICAL DISTRICT MEETING—A 


The fourth annual meeting of the Northwest 
Medical District was held at Pensacola, Satur- 
day afternoon, October 5, with headquarters 
at the San Carlos Hotel. There was a total reg- 
istration of 77, of which number 41 were Asso- 
ciation members (from this district, 34); 18 
were visitors, and 18 were ladies. 

The first general session was called to order 
by Dr. B. A. Wilkinson, senior councilor, at 
2:50 p.m. The address of welcome was given 
by Dr. S. G. Kennedy, president of the Escam- 
bia County Medical Society. On behalf of the 
Leon - Gadsden - Liberty - Wakulla - Jefferson 
County Medical Society, Dr. J. H. Pound ex- 
tended an invitation to hold the 1941 medical 
district meeting in Tallahassee. By unanimous 


VotumeE XXVII 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION Numser 5 


vote, Tallahassee was designated as the next 
meeting place. 

The gavel was turned over to Dr. W. C. 
Roberts, junior councilor, who called the scien- 
tific session to order. The following scientific 
papers were presented: 

“A Case of Staphylococcus Septicemia Treated With 
Sulfamethylthiazole,” Dr. J. H. Pound, Tallahassee. _ 

“Diagnostic Criteria of Malignancy in Genito-Urinary 
Tract,” Dr. Lee Sharp, Pensacola. 

“Treatment of Some of the Common Neuropsychiatric 

Disorders,” (Moving pictures) (By invitation), Dr. W. 
H. McCullagh, Jacksonville. 
The papers were well presented and many of 
the attending doctors took part in the discus- 
sions. Because of illness Dr. R. N. Joyner was 
not able to read his paper as scheduled. 

After a 15-minute intermission, Dr. B. A. 
Wilkinson, senior councilor, called the second 
general session to order at 5 p.m. Dr. J. Sam 
Turberville, president, made a brief address. 
Dr. Robert B. McIver, chairman of the Council, 
was recognized and commented on the activi- 
ties of the Council. Dr. James M. Hoffman, 
chairman of the Association’s Committee on 
Cancer Control, made a brief report. Dr. D. A. 
McKinnon, chairman of the Association’s 
Committee on State Controlled Medical Insti- 
tutions, was not present. Brief addresses were 
made by the following past presidents: Drs. J. 
H. Pierpont, Henry E. Palmer, J. C. Davis and 
Herbert L. Bryans, all of District A., also by 
Dr. W. Henry Spiers of Orlando. Many inter- 
esting bits of medical history were brought out 
in these talks. The only past president of the 
district absent was Dr. F. Clifton Moor who 
was detained because of illness. Several guest 
doctors were then recognized by the chair: Dr. 
J. G. Lyerly and Dr. W. H. McCullagh of Jack- 
sonville, Dr. W. Lee Ashton of Umatilla (Dr. 
Ashton was also introduced as a lieutenant 
commander, M.C., U.S. N. R.), and Dr. N. A. 
Baltzell, a past councilor. Captain Frederick 
Ceres made a timely address, and introduced 
the military officers present. A vote of thanks 
was extended to the Escambia County Medical 
Society, the Local Committee on Arrange- 
ments, the local ladies, the hotel management 
and the hospitals for their contributions to the 
success of the meeting. 

At 6 p. m. the ladies joined the members and 
guests in the Shantung Room for a social hour 
which was followed by a buffet supper in the 
ball room. After the supper a moving picture 
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film on tuberculosis was shown. During the 
afternoon the ladies were entertained on a mo- 
torcade to points of historic and scenic interest, 
and with other forms of entertainment super- 
vised by Mrs. S. G. Kennedy and her associates. 


REGISTRATION—DISTRICT A 

Officers: B. A. Wilkinson, Tallahassee, senior coun- 
cilor; W. C. Roberts, Panama City, junior councilor; 
Stewart Thompson, Jacksonville, managing director. 

Bartow: C. H. Murphy. Century: J. I. Turberville, J. 
Sam Turberville. Foley: A. H. Gleason. Jacksonville : 
J. G. Lyerly, W. H. McCullagh, Robert B. McIver. Mari- 
anna: N. A. Baltzell, C. D. Whitaker. Milton: Rufus 
Thames. Orlando: W. Henry Spiers. 

Pensacola: Warren Anderson, John D. Bell, Herbert 
L. Bryans, J. P. Daniels, J. H. Fellows, H. B. Haisfield, 
H. O. Heath, W. P. Hixon, J. M. Hoffman, S. G. Ken- 
nedy, John J. McGuire, J. N. McLane, J. C. McSween, 
W. C. Payne, J. H. Pierpont, Lee Sharp, Alvin L. Steb- 
bins, R. P. Stritzinger, R. L. Sullivay, C. C. Webb. 
Port St. Joe: A. L. Ward. Quincy: J. C. Davis, J. Lloyd 
Massey. 

Tallahassee : Francis T. Holland, J. K. Johnston, H. E. 
Palmer, J. H. Pound. Umatilla: W. L. Ashton. 

Visitors—Pensacola: L. S. Beals, Jr., R. A. Behrent, 
C. B. Callard, E. C. Carr, Frederick Ceres, J. P. Dobson, 
C. R. Forrester, Rogers Hederick, A. C. Hohn, Bernard 
I. Kahn, H. L. Kelley, W. T. Lineberry, S. A. Nichols, 
Cannon A. Owen, W. S. Randall, A. F. Schinne. Louisi- 
ana — Alexandria: A. E. Percy. 

Ladies—Listed on Auxiliary page in this Journal. 





MEDICAL DISTRICT MEETING — B 

The fourth annual meeting of the North Cen- 
tral Medical District was held at Lake City, Fri- 
day afternoon, October 4, with headquarters at 
the Blanche Hotel. There was a total registra- 
tion of 70, of which number 44 were Associa- 
tion members (from this district, 29) ; 9 were 
visitors, and 17 were ladies. 

Dr. W. S. Nichols, senior councilor, called 
the first general session to order at 2:55 p. m. 
The address of welcome was given by Dr. L. J. 
Arnold, Jr., president of the Columbia County 
Medical Society. The Chair called for the se- 
lection of a meeting place for 1941. Dr. E. G. 
Peek of Ocala, on behalf of the Marion County 
Medical Society, invited the group to meet at 
Ocala; Dr. W. C. Thomas of Gainesville, on 
behalf of the Alachua County Medical Society, 
extended an invitation from Gainesville. A vote 
was taken with the result that Gainesville was 
designated as the next meeting place for the an- 
nual meeting of the North Central Medical 
District. 

The gavel was turned over to Dr. J. L. Sum- 
merlin, junior councilor, who called the scien- 
tific session to order. The following scientific 


papers were presented : 

“The Use of Endocrines in the Treatment of Functional 
Menstrual Disorders,” Dr. T. H. Wallis, Ocala. 

“A Summary of Ten Years in Obstetrics,” Dr. W. C. 
Thomas, Gainesville. 
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“Exanthem Subitum (Roseola Infantum),” (By invi- 
tation), Dr. Councill C. Rudolph, St. Petersburg. 


The papers were well presented and the dis- 
cussions were extremely interesting. 

After a 15-minute intermission the second 
general session was called to order at 4:50 p. m. 
by Dr. W. S. Nichols, senior councilor. The 
Chair recognized Dr. J. Sam Turberville, 
president, who made a brief address on Asso- 
ciation affairs. Dr. Robert B. McIver, chair- 
man of the Council, then outlined the activities 
ofthe Council. Dr. Walter C. Jones, Jr., presi- 
dent-elect, discussed some problems that he ex- 
pected to face during his term of office as presi- 
dent. Dr. J. Maxey Dell, chairman of the 
Committee on Legislation and Public Policy, 
and Dr. Robert D. Ferguson, chairman of the 
Committee on Medical Education and Hos- 
pitals, were not present to give their reports. 
The Chair called for a report from Dr. Gilbert 
S. Osincup, who is chairman of the Associa- 
tion’s Executive Committee, and resides in 
District E. Dr. Osincup made a brief report. 
Dr. Gordon H. Ira, of District C, chairman of 
the Advisory Committee to Woman’s Auxiliary 
was recognized and made a brief report. Dr. 
Herbert E. White of District C, chairman of 
the Association’s Committee on Scientific 
Work, also reported briefly and brought a mes- 
sage to the group from Dr. Edward Jelks, 
chairman of the State Committee on Medical 
Preparedness. The past presidents of this dis- 
trict, Dr. Albert H. Freeman and Dr. Henry C. 
Dozier, were not present. It was the first meet- 
ing this year at which no past president was in 
attendance. The following guests from other 
districts were introduced : Drs. W. H. McCul- 
lagh, L. W. Holloway, J. G. Lyerly and H. A. 
Peyton. Dr. G. C. Tillman, a member of the 
Association’s Committee on Medical Postgrad- 
uate Course, made a brief report. On motion 
by Dr. McIver, a vote of appreciation was ex- 
tended to the Columbia County Medical So- 
ciety, the Local Committee on Arrangements, 
the local ladies, the management of the Blanche 
Hotel, the hospital officials, and others respon- 
sible for contributing to the success of the 
meeting. 

At 6p. m. the ladies joined the members and 
guests for a social hour on the mezzanine floor 
of the Blanche Hotel. At 7 p. m. a banquet was 
served in the main dining room, which was well 
attended. Dr. T. H. Bates, toastmaster, called 
on extemporaneous speakers during the dinner 
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hour. At 8 p. m. Dr. Bates announced that _ “Amnesia and Short Labor,” Dr. George M. Green, 


there would be an exciting high school football 
game to which all were invited. 

The visiting ladies were delightfully enter- 
tained during the afternoon, under the super- 
vision of Mrs. L. J. Arnold, Jr., and her asso- 
ciates. They assembled at the Woman’s Club 
for a musical program and a meeting of the Dis- 
trict Auxiliary, following which a motorcade 
was conducted through interesting parts of the 
city. This included a visit to the big Veterans’ 
Hospital. 


REGISTRATION—DISTRICT B 


Officers: W. S. Nichols, Lake City, senior councilor ; J. 
L. Summerlin, Gainesville, junior councilor; Stewart 
Thompson, Jacksonville, managing director. 

Alachua: J. A. Goode. Branford: P. C. Farnell. Cen- 
tury: J. Sam Turberville. Gainesville: Edwin H. An- 
drews, W. Lassiter, John E. Maines, Jr., Walter E. Mur- 
phree, John H. Thomas, W. C. Thomas, G. C. Tillman. 
Jacksonville: L. W. Holloway, Gordon H. Ira, A. J. 
Logie, J. G Lyerly, W. H. McCullagh, Robert B. McIver, 
J. Webster Merritt, Harry A. Peyton. Jasper: E. C. 
Crouch. Lake Butler: Seeber King, John E. Maines. 

Lake City: L. J. Arnold, Jr., T. H. Bates, E. F. Brown, 
Joseph M. Caputo, R. B. Harkness, H. S. Howell, J. F. 
Pitman. McIntosh: J. L. Strange. Mayo: O. F. Green. 
Miami: Walter C. Jones, Jr. Micanopy: I. A. Dailey. 
Ocala: H. L. Harrell, Carl S. Lytle, C. W. Mimms, E. 
G. Peek, T. H. Wallis, H. F. Watt. Orlando: L. C. In- 
gram, Gilbert S. Osincup. St. Augustine: Herbert E. 
White. St. Petersburg: C. C. Rudolph. 

Visitors—Jacksonville: W. Tracy Haverfield. Lake 
City: Hugh R. Dougherty, W. W. Hendricks, W. M. 
Ives, Garrett V. Johnson, W. E. Saye. Raiford: O. L. 
Kelley, R. P. Stubbins. 

Ladies—Listed on Auxiliary page in this Journal. 








MEDICAL DISTRICT MEETING—C 


The fourth annual meeting of the Northeast 
Medical District was held at Daytona Beach, 
Thursday afternoon, October 3, with headquar- 
ters at the Ocean Dunes Club. There was a total 
registration of 77, of which number 50 were 
Association members (from this district, 43) ; 
7 were visitors and 20 were ladies. 

The first general session was called to order 
by Dr. Robert B. McIver, senior councilor, at 
2:30 p. m. The address of welcome was given 
by Dr. L. V. L. Brown, president of the Volusia 
County Medical Society. Aninvitation to hold 
the 1941 annual meeting in St. Augustine was 
extended by Dr. Herbert E. White on behalf of 
the St. Johns County Medical Society. A vote 
was taken and St. Augustine was officially des- 
ignated as the place of the 1941 annual meeting. 

The Chair then turn | the gavel over to Dr. 
Maximilian Stern, junior councilor, who called 
the scientific session to order. The following 
scientific papers were presented : 





Daytona Beach. 

“Staphylococcus Toxoid in Impetigo,” Dr. T. F. Hahn, 
DeLand. 

“The Splenomegalies With Surgical Indications,” 
invitation), Dr. J. W. Snyder, Miami. 


(By 


The papers were well presented and many 
doctors took part in the discussions. 

After a 15-minute intermission Dr. Robert B. 

Mclver, senior councilor, called the second gen- 
eral session to order at 4:45 p.m. Dr. Turber- 
ville, president, made a brief but interesting talk 
on the affairs of the Association. Dr. McIver, 
chairman of the Council, then reported on the 
activities of the Council. Dr. Walter C. Jones, 
Jr., president-elect, was then recognized and 
mentioned some problems to be considered dur- 
ing the next year when the responsibilities of 
the presidency will be handed over to him. The 
following chairmen of standing committees 
were recognized and made short talks : Dr. Gil- 
bért S. Osincup, Executive Committee; Dr. 
Herbert E. White, Committee on Scientific 
Work; Dr. J. Ralston Wells, Committee on 
Public Relations; Dr. T. Z. Cason, Committee 
on Medical Postgraduate Course; Dr. E. T. 
Sellers, Committee on Venereal Disease Con- 
trol; Dr. Edwin C. Swift, Committee on Inter- 
Relationship, and Dr. Gordon H. Ira, Advisory 
Committee to Woman’s Auxiliary. Of the six 
past presidents of the Association living in this 
medical district, Dr. Edward Jelks was the only 
one present. Dr. W. Henry Spiers, past presi- 
dent of the Association from District E, was 
present and was recognized by the Chair. Dr. 
Louie Limbaugh, a member of the Executive 
Committee, was also introduced. Dr. A. B. 
McCreary, State Health Officer, made a brief 
talk on the problems of the State Board of 
Health. 

Dr. Edward Jelks, chairman of the Associa- 
tion’s Committee on Medical Preparedness, 
made a report of his trip to Chicago where the 
National Committee on Preparedness and rep- 
resentatives from the various state medical 
associations assembled on September 20. He 
also reviewed the activities that have been car- 
ried on thus far. In closing, Dr. Jelks stated 


that the medical preparedness committees of 
county medical societies in the state would be 
kept informed of any new activities in connec- 
tion with this medical preparedness setup. 
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A vote of appreciation was extended to the 
Volusia County Medical Society, the members 
of the Local Committee on Arrangements, Mr. 
Amos Deatherage, president of the Ocean 
Dunes Club, and Mrs. Mattee Perry, manager 
of the Perrydell Tea House, for their efforts in 
contributing to the success of the meeting. 


From 6 to 7 p. m. the social hour for mem- 
bers, guests and ladies was held in the lounge 
of the Ocean Dunes Club. At 7 p. m. a barbecue 
supper was served, with Drs. von Meysenbug, 
Green, Rutter, and Miller of the Local Commit- 
tee on Arrangements, in charge. In addition to 
the many other delicacies included on the menu 
the barbecued pork and lamb, according to re- 
ports, were a special treat. The members of the 
Local Committee not only looked after the prep- 
aration of this feast but put on their big aprons 
and took a hand in the serving. Off the record, 
it was learned that Dr. Miller personally super- 
vised the barbecuing. 

After a meeting of the District Auxiliary, the 
ladies were taken during the afternoon on a 
sightseeing motorcade, which, with other de- 
lightful entertainment was under the super- 
vision of Mrs. George Green and her associates. 


REGISTRATION—DISTRICT C 
Officers: Robert B. McIver, Jacksonville, senior coun- 
cilor; Maximilian Stern, Daytona Beach, junior coun- 
cilor; Stewart Thompson, Jacksonville, managing di- 
rector. 


Century: J. Sam Turberville. Cocoa: T. C. Kenaston. 
Daytona Beach: P. A. Drohomer, George M. Green, W. 
L. Jennings, R. L. Miller, M. J. Myres, J. E. Rawlings, 
M. Josie Rogers, Joseph H. Rutter, Morris B. Seltzer, J. 
Ralph Vallotton, Ludo von Meysenbug, J. Ralston Wells. 
DeLand: L. V. L. Brown, T. F. Hahn, Hugh West. 


Grandin: Z. Brantley. Holly Hill: C. O. Sayres. 


Jacksonville: Sullivan G. Bedell, T. Z. Cason, Lucien 
Y. Dyrenforth, L. W. Holloway, Gordon H. Ira, Edward 
Jelks, S. I. Kemp, Louie Limbaugh, J. G. Lyerly, A. B. 
McCreary, S. R. Norris, G. Frederick Oetjen, E. T. 
Sellers, E. C. Swift, E. H. Teeter, F. Merrill Wattles. 


Melbourne: 1. M. Hay. Miami: Walter C. Jones, Jr., J. 
W. Snyder. New Smyrna Beach: W. C. Chowning, 
Harry Z. Silsby. Orlando: Gilbert S. Osincup, W. Henry 
Spiers. Palatka: F. Emory Bell, Allen P. Gurganious. 
Pierson: P. L. Moon, Jr. St. Augustine: Charles C. 
Grace, A. C. Walkup, Herbert E. White. 


Visitors—Daytona Beach: Vaughan A. Shaw, K. R. 
Whitney. DeLand: Sarah Maiden. Jacksonville : Fred H. 
3owen, W. Tracy Haverfield. Ormond: Frank A. Hill. 


Ladies—Listed on Auxiliary page in this Journal. 
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DADE 

The regular meeting of the Dade County 
Medical Society was held on Wednesday even- 
ing, October 2. The following program was 
presented : 

“A Study of Peripheral Vascular Disease in 
the Negro”, Dr. S. Charles Werblow; discus- 
sion by Drs. E. Sterling Nichol and Max 
Dobrin. 

“The Clinical Application of Some Newer 
Forms of Vitamin Therapy”, Dr. James L. An- 
derson ; discussion by Drs. Paul Kells and Wil- 
liam H. Izlar. 

* * * 
DuvaL 

Dr. Robert M. Baker was principal speaker 
at the meeting of the Duval County Medical 
Society, held October 1 at 8:15 p. m., at the 
Library of the State Board of Health. His 
paper on “New and Advanced Methods in the 
Treatment of Specific Urethritis” was discussed 
by Drs. E. T. Sellers and E. W. Veal. 

A business meeting followed the scientific 
session, after which refreshments were served. 

* * * 


ESCAMBIA 
Dr. Kenneth Phillips of Miami addressed the 
Escambia County Medical Society, by invita- 
tion, on October 8. His subject was “Recent 
Advances in Physical Therapy”. 
* * * 


JACKSON 

At the August meeting of the Jackson 
County Medical Society, Dr. D. A. McKinnon 
Jr., a junior surgeon in the Mayo Clinic, ad- 
dressed the group on ‘Comparative Surgical 
and Medical Management of Splenic Anemia”. 
Dr. J. Sam Turberville of Century spoke on 
“The Ethical Relationship of Physician and 
Patient”, and Dr. R. N. Joyner of Marianna 
presented a paper on “Carcinoma of the Cervix 
Complicating Pregnancy.” 

Dr. W. R. Wandeck, president of the society, 
presided. Other guests who attended were: Dr. 
Herbert Bryans, Pensacola; Drs. C. K. Hayes 
and W.G. Miles of Chattahoochee ; and Drs. R. 
D. Crawford, John T. Ellis, and S. G. Latiolais 
of Dothan, Ala. 



















THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


MARION 


At the October meeting of the Marion Coun- 
ty Medical Society, held on the evening of 
October 17, Dr. H. L. Harrell was elected to 
fill the unexpired term of Dr. R. C. Cumming 
as secretary. Dr. Cumming has been called to 
active duty as a medical reserve officer in the 
Army. Dr. R. D. Ferguson was elected a mem- 
ber of the County Preparedness Committee in 
Dr. Cumming’s place. 

Other routine business matters were consid- 


ered. 
xk * x 


PINELLAS 


The Annual Election of Officers of the Pi- 
nellas County Medical Society was held on the 
evening of October 6, and resulted as follows: 
president-elect—Dr. M. A. Nickle; first vice 
president—Dr. A. S. Anderson; second vice 
president—Dr. A. R. Frederick; secretary- 
treasurer—Dr. W. C. McConnell; censors— 
Drs. W. W. Harden and W. G. Post, Jr. Dr. 
N. W. Gable, Jr., was installed as the new presi- 
dent, and the past-president’s plaque presented 
to Dr. J. A. Herring. 

The following delegates and alternates were 
elected : delegates—Drs. C. A. Williams, H. W. 
Wade, J. A. Herring, N. W. Gable, Jr., W. C. 
McConnell; alternates—Drs. A. J. Wood, G. 
M. Lochner, R. K. O’Brien, R. H. Knowlton 
and J. B. Quicksall. 

On the evening of October 11, the members 
of this society were guests of the Army and 
Navy Club. Brig. Gen. C. L. Tinker of MacDill 
Field spoke on “European Aerial Warfare”’. 

At the Society meeting held October 18, Dr. 
J. A. Herring gave the Retiring President’s 
Address. His subject was “Use of the Miller- 
Abbott Tube’. 





The 1941 FLORIDA MEDICAL DIRECTORY 
will contain advertising displays by: 


Coca-Cola Company 
Convention Headquarters Hotel 
Keleket X-ray Co. 

Standard X-ray Sales Co. 
State Farm Mutual Automobile 
Surgical Supply Co. 


Ins. Co. 


Other firms who wish to secure space in the 
new Directory are requested to make application 
at once to the Florida Medical Association, Box 
1018, Jacksonville. 
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ABSTRACT DEPARTMENT 








Members of the Florida Medical Association who 
have had articles published in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville, for abstracting in 
this department. 

Gastrointestinal Diseases and Their Relation 
to Focal Infection, Bippus, WiLu1AM E., West 

Palm Beach, J. Florida S. Dental Soc. 11: 


14-15 (June), 1940. 


Many believe that gastritis, peptic ulcers, 
dyspepsia, cholecystitis, ulcerative colitis and 
other gastrointestinal disorders have their ori- 
gin in focal lesions of the mouth. Vitamin 
deficiency states serious enough to exhibit 
gastrointestinal pathology are commonly vis- 
ualized in the mouth. 

The author urges careful elimination of 
dental foci but warns against indiscriminate 
removal of teeth merely in the hope of improve- 
ment. 





Dental Hygiene in Pregnancy, Woops, E. 
Bryant, Tampa, J. Florida S. Dental Soc. 11: 
6-13 (Aug.), 1940. 

The necessity for detailed dental examina- 
tion and treatment of the pregnant woman is 
discussed. The endocrine features of preg- 
nancy along with fetal dental physiology is 
treated at length. The author emphasizes the 
need for vitamin administration and adequate 
diets particularly rich in calcium during preg- 
nancy as a means of dental conservation. 





The Responsibility of the Individual to His 
Local, State and National Societies, BRYANS, 
Hersert L., Pensacola, J. Florida S. Dental 
Soc. 10: 9-11 (Oct.), 1939. 


Bryans emphasizes the fact that the aims of 
both the dental and medical professional organ- 
izations are primarily to contribute to a com- 
mon fund the experience and knowledge of the 
individual professions. 

Cooperation with each individual’s respec- 
tive Society is urged in order that this may be 
more fully accomplished and that these organi- 
zations may present a well knit and formidable 
protection against revolutionary “forces of 
propaganda”. 








